2004- FOR PROFIT CORPORATION
- ANNUAL REPORT {AR)

DOCUMENT # P99000076785

1. Entity Mame

REFUGE DEVELOPMENT, INC.

Frincipal Place of Business

369 N.E. BAKER ROAD
STUART FL 34854

Mailing Address

369 N.E. BAKER ROAD
STUART FL 34994

2. Principal Place of Business

3. Mailing Address

- FILED

Feb 23, 2004 08:00 AM
Secretary of State

| il

11

i

I

Suile, Apt. £, et Suite, Apt #, el MOORE CR2EQ34 {11/03)
City & Stale City & State 4. FEI Number Appliedror |
59-2311462 Not Applicable
o Country e Caurtry 5. Cerificate of Staws Desived ~ [J 90«79 Additional
Fee Required
&, Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

WACHA, FRANK A JR
369 N.E. BAKER ROAD
STUART FL 34994

Sirget Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Fiarida, | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sinatwre, typed or prinved name of registered agent and ttke T apphcable

(NOTE. Registered Agent signature roquiréd when roinstating)

FILE NOW!I! FEE IS $150.00 .
After May 1, 2004 Fee will be $650.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS | EE8 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TITLE D T Delete I TMLE [ Change ~ [[] Additicn
NAME WACHA, FRANK A JR NAME ; - e
STREET ADDRESS [ 369 N.E. BAKER ROAD STREET ADDRESS fip %gggggﬁbESEB -~ :
cry-st-2¢ [ STUART FL 34994 . CITY-ST- 2P e B0128-018 150.00

TITEE D L Delete TInE [l change [T Addition
MAME WACHA, JANICE B NAME

STREET ADDRESS | 369 NLE. BAKER RCAD STREET ADURESS

GITY-$1-21P STUART FL 34994 CiTY-ST-2IP

TiTLE £ Celete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ACDRESS

CITY-5T- 24P CITY-ST-2P

THLE O Delete TE Dichange [T Addition
NAME NANIE

STREET ADBRESS STREET ADDRESS

EITY-5T- 7P CITY-ST- ZIP

wie [ pelete TITLE I Cnange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

TITLE (1 beiete e [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-ST-2IP / CliY-ST- 7P -

12. | hereby ceffily

indicated on this upplemental repcrt is true an

t the infgfmaticn supplied with this filing does not qualify for the exemptlion stated in Section 1 19,0?&3}0}. Florida Statutes. | jurther certify that the information
accurate and that my signature shall have the same legai e

ecever or rustee empowared 10 execute this report as required by Chaplter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
ment with an address, with all other like empowered.

act as if made under path. that | am an officer or director

OF SIGNING OFFICER OR DIRECTOR

c:?"/?:f“%

Dayvme Phane #



