2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000951

1. Entity Name

OPEN ARMS MINISTRIES, INC.

Principal Place of Business

5290 CHAKANOTOSA CIRCLE
ORLANDO FL 32818

Mailing Address

5290 CHAKANCTOSA CIRCLE
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90060 005 ****5] 25

(T

DO NCT WRITE IN THIS SPACE

AL

City & State City & State 4, FE! Number Applied For
59-3364450 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | $8'75 Additiunal
- . B 7 D _ T ) ) Fee Required e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
P.C. Number is Not Acceptabl
FLOHENCE, PHYLLIS L Street Address {P.C. Box Number is ptable)
5290 CHAKANOTOSA CIRCLE
ORLANDO FL 32818 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE .
Slgnature, typed or printed name of registered agent and title if applicanle. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Added to Fees Department of State

10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TE D [ Deiete TILE [ Change [ Addition _8_
NAME FLORENCE, ERIC C NAME s
STREET ADDRESS | 5260 CHAKANOTOSA CIRCLE STREET ADDRESS S
CITY-ST-2IP ORLANDO FL 32818 CITY-§T-7IP g
e D 7 Dekte TMLE D ctarge 03 Addiion | &
NAME FLORENCE, PHYLUS L NAME

sTreet AODRESS | 5290 CHAKANOTOSA CIRCLE STREET ADDRESS .
CITY-5T-71F ORLANDO EL 32818 CITY-ST-2IP -

TITLE SD T Delete TNLE O Change [ Addition
NAME MORSE, TANGELA M NAME

STREET ADDRESS | 1500 LAKE AVENUE STREET ADDRESS

CITY-§T-2IP APOPKA FL 32703 CITY-ST-2IP

TILE VD O Delete ME [ change [ Addition
NAME WHITE, SADIE M NAME

sTREeT ADDRESS | 4940 HOMESTEAD ROAD #6 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP

TITLE [ Detete TITLE \ ) [l Change (M Addition
NAME NAME Shervyin 1‘0 A, 4/1%?’)! . y

STREET ADDRESS STREET ADDRESS @5@ g’ /26 J l—l/d’d /e P ra/4

CTY-57-2P _mv-st-zip &r/MJd 23 i ¥

TiME" OJ Delete WILE. . DY Ve 3 Change Addition
e \Shervipglw, Fenita . o

STREET ADDRESS STREET ADDRESS | 9 4; @Ua/e C?CA ¢/4,

CITY-5T-2IP CITY-§T-2IP rlandd. = 32618

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07 3)6)‘ Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 to execute this repol required by Chapter 617, Bjorida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like empoweared /é/ /
/Data [4 —

SIGNATURE: ATEYD LA 7

ATURE AND TYPED OR PRINTED NAME OF




