SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONgggﬁgN FLORIDA DEPARTMENT OF STATE Jlll 08, 1999 8:00 am
CORP erine Harris
ANNUAL REPORT e o Secretary of State

N

1999

E00 wu

DIViSION Oiy)RPDRATIONS

DOCUMENT # N980000050301”

1. Corporation Name

OPEN DOOR SOCIAL SERVICES OF FLORIDA, INC.

Mailing Address

606 COURT STREET #404
READING PA 19601

Principat Place of Business

-606 COURT STREET #404
READING PA 19501

07-08-1999 90026 048 ****6]1 .25

kS

T

[ N

o

2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
1 /010 EXECUTIVE CoITer ) 08/28/1998 ]

Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEI Number ) . Applied For
2 suiTs /5 / 127 ,{'8’-2‘-}//?7‘/' ' = Not Applicable
City & State City & State , ] $8.75 Additional
;l N £ LAN /) o El 5. Certifcate of Status Desired [ Fee Required

Zip Coun Zip Country 6. Election Campaign Financing $5.00 may 8e
;‘ 3 2- g o 3 I_z;\ JSﬁ' E] Eo—l Trust Fund Contribution = Added fo Fees

9. Name and Address of Current Registored Agent

10. Name and Address of New Registerod Agent

81] Name

WHITE, RONALD C 82| Street Address (P.O. Box Number is Not Acceptable)

5348 FIRST AVENUE NORTH

ST. PETERSBURG FL 33710 83

84| Ci 85| Zip Code
VRO ar Pl v FL P

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or. both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with; and accept the obligations of, Section 617.0503, Floridq Statutes. -
SIGNATURE ___ i '

Skgnature, typed or printed name of registered agent and title if appiicable. (NQTE: W Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD {0 DELETE 1.4 TILE Cichange [ Addition
NAME LANGLEY, PAUL JR. 12NAME
sreetacoress| 606 COURT STREET #404 13 STREET ADORESS
CITY-$T-2P READING PA 19801 1.4 CITY-ST-ZIP
TILE VD [ DELETE 21 TME [JChange [ Addition
NAME DAILY, DANIEL 22 NAME .
smeeraooress| 12 SOMERSET DRIVE 2.3 STREET ADDRESS
CiTY-ST-ZP COATESVILLE PA 18320 2.4 CITY-ST-2P
TME SD [J DELETE L1TITLE [JChange [} Addition
NAME PHILLIPS, JANET S2NAME
seeTappress| 622 OLD SCHOOLHOUSE ROAD 33 STREET ADORESS .
CITY-5T-ZP LANDENBERG PA 19350 34.CITY-ST-2P
TMLE 10 [ DELETE 4.1 TITLE [JChange* [} Addition
NANE GREGG, JANET 4. 2NAME
smesvanoress| 2 N. HIGH STREET #320 43 STREET ADDRESS
CITY-$T-2iP WEST CHESTER PA 19389 44 CTY-ST-ZP
TIMLE D . [J DELETE 51TIMLE [OcChange [ Addition
N DONQHUE, DAVI s2nave
smeeraooress| 177 HILLTOP ROAD S3STREET ADDRESS
cTY-ST-2P AVONDALE PA 19311 BACITY-ST-2P )
TMLE [J DELETE 6.1 TITLE D Change [ Addilion |~
WaMELS <L | PR 62 NAME
STREETADDRESS|;* ~ -7 th 6.3 STREET ADDRESS
orv-stze | - 64 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual 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 carparation or the recsiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

vEiTE N

CR2E037 (5/99) .

yith all other likg.empowered.

Block 12 or Block 13 if changed, or er.gn attachment with an address,

SIGNATURE:

X0 ¢[30/99 Lm-372-2200

Daytime Phone #




