2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9800(006004

1. Entity Name

ecretary of State

CITY OF REFUGE INC.
04-17-2000 90058 026 ****g] .25
Prlnciﬁal Place of Business Mailing Address
1900 §. CONGRESS AVE. P.O. BOX 17824
W. PALM BEACH FL 33405 W. PALM BEACH FL 33416-7624
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State Chy & State 4. FEl Number 68— DB S EE G | Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country . ) $8.75 Additional
- C N - ) 5. Certificate of Status Destred _E_[‘ Fee Required

&, Name and Address of Current Raegistered Agent

7. Name and Address of New Registered Agent

Name

BUMGARNER, TIM REV.

Street Address (P.O. Box Number is Not Acceptable)

138 WRANGLEWOOD DR.

WELLINGTON FL 33414 -

FL Zip Code

z. T_r_\e above named entity submits this statement, for the purpose of changing its egistered office ar registered agent, or bath. in the state of Florida.

S/ Vo fbr—

FrEnATnE ilargll agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) // DATE/
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Departmem of State
i QFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD (1 Delete THLE [J Change [ Addition
BUMGARDNER, TIM NAME
e | 438 WRANGLEWOOD ST STREET ADDRESS
2| WEST PALM BCH FL 33414 o170
L[] O pelete TILE [ change [ Addition
BUMGARDNER, GEORGHA K NAME
scoamaess | 90 WRANGLEWOOD ST STREET ADDRESS 7
72" | WEST PAIM BCH FL 33414 oY sT-2P 5 T 3
-- SD Delete TMLE 5 . ' [ Change Aggition
HUFFMAN, TERRY L )2' NAME Roolot fo_leolicant -
- weones | 41 BEACH RD STREET ADDRESS | Ay 270 Po fom ac A'VC-
70 | WEST PALM BCH FL 33409 oS ey Palie Deach, F-33Y00
- O telete e ! [ Change [ Addicion
NAME
STREET ADDRESS
sT-2p . CITY-ST-2IP
[T Detete TITLE [ Change [ Addition
_ NAME
RS STREET ADDRESS
ST P CITY-ST-2IP
[ Deiete TIMLE [J Change [ Addition
i NAME
. nnoces STREET ADDHESS
sr-zp Iy -§1-2IP

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowetad.tg execute this report as required by Chapter 617, Florida Statutes; and thaj+my name appears in Blogk 10 ar Blagk 11 if

changed, or on an attachment with an addrg ith all pther like empowered.

b i

EQUIRED

NTNG OFFICER OR DIRECTOR

+GRATURE:

/ Cate Daytime Phone #

Apr 17,2000 8:00 am

CR2EQ37 (9/99)



