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DOCUMENT # 724495 T FILED
1. Entity Name
L]
OPEN DOOR MISSION, OF ORLANDO, FLORIDA, INC. J gll 11 2 2001 fSS(t)O am
Principal Place of Business Mailing Address 01-11-2001 90024 014 ****g1 25
630 N. BUMBY AVENUE 7441 CALVIN LEE RD
SUITE 210 BLDG. B '
QRLANDO FL 32603 GROVELAND FL 34735
us us
2. Principal Place of Business 3. Malling Address lI" I|I|| |||" III" Ilm ||II| I||" |II|
7441 Calvin Lee Rd. Same As Above
Suite, Apt. 4, slc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
dg.
City & State City & State 4. FEl Number Applied For
Groveland, rl 34736 23-7230608 Not Applicable
ap Country Zip Country 5. Certificate of $tatus Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T s T - o ST Name
LEWIS. ALBERT L. Street Address (P.O, Box Number is Not Acceptable}
7441 C ALVIN LEE RD
GROVELAND FL 34736
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE" Re_g]stered Agent signatura requirad when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees: Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD - ’ ' 3 celste TILE O crange [ Addition § 8
NAME LEWIS, ALBERT L NAME g
STREET ADDRESS | 7441 CALVIN LEE RD STREET ADDRESS 5
CITY-ST-21P GROVELAND FL CITY-ST-2IP bt
o
MLE vD . [ pelete TITLE [ change [ Addition %
NAME MCKELLAR, JANE L. NAME
STREET ADDRESS | 71 INTERLAKEN RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-ZIP
TMLE sD 1 Delete TME [ Change [ Addition
. NAME .|-LEWIS, ELIZABETH W. - - - - NAME e e~ . - - -
- STREETADDRESS | 7441 CALVIN LEE RD STREET ADDRESS
CITY-ST-2IP GROVELAND FL CITY-ST-2IP
TMLE TD L1 Delate TMLE [ Change [ Addition
NAME DURHAM, WILLIAM F. NAME
sTReET ADDRESS | 2517 SHREWBURY RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL . CITY-ST-2IF
e . T Delete TITLE , [Jchange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE £ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report prsugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver or trustee empowered o ef8cute this.report as required by Chapter 617, Ferida Statutes; and that my name appears jn Block 10 or Block 11 if
changed, or on an aﬁaimem with an address, with all ike e@red. @167/2;
s o] — p .
SRATILEN TN E 13 (L = P
SIGNATURE: 5&&.;::) RATIEEN S = 3 el lool 9% SOt
STANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dale™ Daytime Phone #




