2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 724495

1. Entty Name
OPEN DOCR MISSION, OF ORLANDQ, FLORIDA, INC.

Feb 02, 2004 08:00 AM
Secretary of State

LEWIS. ALBERT L.
7441 CNALVIN LEE RD
GROVELAND FL 34736

Principal Place of Business Maiiing Address
7441 CALVIN LEE RD 7441 CALVIN LEE RD
BG 3 BLDG. B
GROVELAND FL 34736 GROVELAND FL 34735
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED37 (11/03)

City & State City & State 4. FE{ Number Applied Far

23-7230808 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired m §8 .75 Additicnal
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Namne

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

the obligatons of registered agent,

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 familiar with, and accept

SIGNATURE _
Slgnature yped ot printed name of registered agent and (We if apphcable (NGTE Registered Agent signature requusd whsn revistating) DATE
FILE NOW: FEE IS $61.25 ‘ 2. Blection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 o Trust Fund Cantribution. U addedioFees - Fiorida Department of State
10, OFFICEHS AND DFHECTOF?S ) ) B BN ADDITIONS/CHANGES TO OFFICERS AND DERECTDRS IN lb
TiLE Pl ] Delste TinE ClChange [ Addition
o~ LEWIS, ALBERT L -
sTREET Acoess | 7441 CALVIN LEE RD STREET ADDAESS UDDDBUQES%I {3
ov-st-zp JGROVELAND FL CIFY-S1-2P 02/04,04-80073-020 61.25%
TLE VD 7 Dulete L I Change [ Additicn
. MCKELLAR, JANE 1. KA
steer zoess |71 INTERLAKEN RD STREET ADDREGS
orv-sr-zp (ORLANDO FL 32804 CITY-ST- 2P
e 8D £7 Deiete THHE 3 chenge [T Addition
NAME LEWIS, ELIZABETH W. NAME
smeeTsnoaess | 7441 CALVIN LEE RD STREET ADDAESS
cry-st-zr JGROVELAND FL CIFY-ST-21P
D -
TLE 1 Delet TIE [J Change ] Addition
e DURHAM, WILLIAM F. ee N ¢
STREET AoDRess | 2517 SHREWBURY RD STREET ATDRESS
arv-sr-zp | CRLANDO FL CITY-ST-21p
HILE 1 Delete TTiTLE [J change ] Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T. ZIp
TME {1 Delete TIME (O change [ Addition
NAME MAME
STREET ADDRESS SYRFEY AUDRESS
CITY-ST-2IP CITY-51-21p

indicated on tfus repo
ot the corporabon or
changed, or on an ak

SIGNATURE: e S

& IECBver of trusiee empowere:
chmery with an address, with al

ther liké empowered.

12. 1 hereby ceriy that the information supplied with this filing daes not qualily for the exemption stated in Section 119.07(3X7), Florida Statutes. | further certify that the information
pelermnemal 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
yte this report as required by Chapter 617, Florida Statutes; and that my nw Block 10 or Block 11 if

3297 o oz - SolR

. _SIGNATUHE ANDQ TYPED OR PRINTED NAWME OF SIGNING GFFICER OR DIRECTOR Chte Daylime Phens ¥




