FILED
Jan 26, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 724495

1. Entity Name

OPEN DOOR MISSION, OF ORLANDO, FLORIDA, INC.

1
P

Secretary of State

01-26-2005 90033 007 ****61.25

Prinéipal Place of Businass

7441 CALVIN LEE RD
BG 3 -

Mailing Address

7441 CALVIN LEE RD
BLDG. B

50007438

GSROVELAND FL 34736 GROVELAND FL 34735
U

us
i # . i . .
Suite, Apt. 4. et Suite, Apt. #. otc 15t MOORE CR2EQ37 (10/04)
City & State City & State 4. FEl Mumber Applied For
23-7230608 Not Appiicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 A.dd'mnal
. .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name - - N

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

Street Address (P.0. Box Number is Not Acceplable)

Zip Code

e FL

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
the obligations of registered agent:

i

SIGNATURE

Signatura, typec or printed namié of 1egisterad agent and tile if applicable [NOTE Regrteied Agent signature lequirad when feinstaing)

9. Elaction Campaign Financing $5.00 May Be
Teust Fund Confribution. O Added to Fees
10. - QFFICERS AND DIHECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 10
TIILE PD [ pelete WILE [ Change [ Addition
HAME LEWIS, ALBERT L NAME
STRect appmess | 7441 CALVIN LEE RD STREET ADDRESS
ev-si-zr - |GROVELAND FL OITY-ST-2P
e vD O Defete HILE [ change  [J Addition
NAME MCKELLAR, JANE |. ) HAME ’
SReeT apoaess |71 INTERLAKEN RD STREET ADORESS
CITY-S1-2IP ORLANDQ FL 32804 CITY-ST-ZIP
me _ _ [SD P 1 Delets TILE _ [ change O Addition
NAME LEWIS, ELIZABETH W. NAME
STREET ADDRESS | 7441 CALVIN LEE RD STREET ADDRESS
CITY-ST-2IP GROVELAND FL CITY-ST-2IP
TLE o : ;] Delete TITLE ])] O thange [ Addition
DURHAM, WILLIAM F. i ! .
HAME ) NAME g ]? Wi ‘l-.laﬂﬁ F.=
STRECT apDRESS |257 SHREWBURY RD STREET ADDRESS 2 1a‘ a f:{ ur.y- da L.
ory-st.ze JORLANDOFL CiTY-ST-2F S Yaireuhury Td.
LE C Delete TITLE Orizndo, . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-S1- 2P
TTLE TD O pelete THELE [ change (7] Addition
NAML Lisa N. Lewis NAME
SRS | 7425 Calvin Lee Rd. S s
eIy 3T- 2 r'rnvn'fgnd, FL IHTRE ST

12. | hereby certi he infon

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this, report Qr supplemental report is irue an

accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

ired by Chapter 817, Florida Statutes; th?y name appears in Block 10 or Bloek 11 if
S ?}? 7 Jo 3
21/

President '357 ﬁZQ hﬂﬁg

ﬂcé'ﬁme OF SIGMING OFFICER OR IRECTOR Dala Baytima Phona #

g this report
powered.




