2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N92000002526
fudio Secretary of State
CITY OF REFUGE COMMUNITY DEVELOPMENT 03-03-2004 904352 042 =*70.00
CORPORATION
Principal Place of Business Mailing Address
2800 N 10TH 56 AVE #107 2800 N.W. B6TH AVE. APT. H107
LAUDERHILL FL 33313 LAUDERHILL FL 33313

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For

65-0909330 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Certificate of Status Desired [& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WILKES, SARAH
2800 N.W. 66TH AVE. APT. H107
LAUDERHILL FL 33313

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

City FL ' Zip Coce

8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
" Signature. typed or printed name of registered agent and hile if applicable {NOTE: Registered Agent signature requirad when reinsrating DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, | Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 70
TITLE D 3 Oalete TITLE [JcChange ] Addition
NAME WILKES, SARAH NAME
STREET AnDRESs 2800 N.W. 56TH AVE. APT. H107 STREET ADDRESS
orv.stoe | LAUDERHILL FL 33313 CITY-ST-2P
L b ] Delete TILE [ Change [} Addiion
NAME WILKES, ROMAN NAME
staeer aporess | 2800 NLW. 56TH AVE. APT. H107 STREET ADDRESS
CITY_ST. 2P LAUDERHILL FL 33313 CITY-ST-71P
TIMLE B - ™ Delete - - —F TILE - —— « = =~ — - []Change  [] Addition
MAME JARRETT, AGNES NAME
sTaeeT apoaess | 701 NLE. 41ST STREET APT. A STREET ADDRESS
cmy-st-zp |POMPANC FL 33064 CITY-ST-22P
e U O et me O Crange [ Addition
W THOMAS, BERNADINE A
STRET aoomess | 2800 NJW. B6TH AVE. APT. H306 TREET ADDRESS
orv-stze | LAUDERHILL FL 33313 .
TITLE 7 Delete TITLE [Jchange  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7- 2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fifing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat repert is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiaghment with an address, with all other like empowered.

[

SIGNATURE: A4 A ol t,, 4-- 24—}

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DNRECTOR Dale Daylime Phone #




