2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P03000069037 ecretary of State
1. Entity Name e sk
REFUGE FUNDING CORP. 04-28-2005 90160 044 150.00
Principal Place of Business Mailing Address
6691 ELECTRA AVE. 6691 ELECTRA AVE. LIUUIUY S
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US
L0923 Degr RunRd Po Rox 7%97
Suie. ApL #, etc. Suite, Apt. #. etc. 04252006  ChgP CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
Neoarw Poar FL Ala + FL 04-3763853 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 Y286 nﬂ [ 3 ¥2 8 ,7 u S A 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
JACOBS, JUDITH N st
6691 ELECTRA AVE, & ‘ Street Address (P.0. Box Number is Not Acceptable)
NORTH PORT, FL 34287 | io9x Drer” Run Ro.
.. City Zip Code
Noorru Peer FL | "5y248¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, and accept
the obligations of regisered agent.
SIGNATURE s 63@-4-/ l// 3'5_-/95
Whﬁﬂmﬂﬂ ; agert and iitle f (NOTE: Ragiztarsd Agent sigrarture nequired shen rainetating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fod will bo $550.00 Trust Fund Contriloution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P o [ pejete TME rfs Vg K crange [ Addition
NAME JACOBS, JUDITHN ™ NAME
STREET ADORESS | 6661 ELECTRA AVE. smwoess | o9 3 DEER Rum Ro
or-si-3P | NORTH PORT, FL 34287 orTY-5T- 2P Nortiy oy £t 3v2 80
ol VP [ peste e vir/o B Change L] Addition
RAME JACOBS, DONALD P NAME Lbe?s Desr Run Ro
STREET ADDRESS | 6691 ELECTRA AVE. STREET ADDRESS P 3 é
om-s-2¢ | NORTH PORT, FL 34287 oTY-ST-28 Noerd oer FL 3%L8
TLE (3 Delete TIRE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CIFY-S5-2P CTY-ST- 2P
TME [ Deiste TLE {J ctange  {] Addition
MAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2°
TLE [ Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-3P CIy-S1- 2P
LE 3 Detete TILE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTy-§1-2P CITY-ST-27
12, | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repont is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment dress, with all cther like empowered.
SIGNATURE: 2 i , T 25-05 (99 s8¢ 2979
mﬂngﬂmmﬁnmswsmmmwmm Dats Daytime Phone ¢




