. 2008 NOT-FOCR-PROFIT CORPORATION

ANMIIAL REPNORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # 724495

1. Entity Name

OPEN DOOR MISSION, OF ORLANDO, FLORIDA, INC.

Secretary of State

01-17-2008 90030 042 ****61.25

Principal Place of Business Mailing Address

7441 CALVIN LEE RD 7441 (ALVIN LEE RD
BG3 BLDG. B
GROVELAND, FL 34736  US GROVELAND, FL 34735 US

UUVJI0J

DO NOT WRITE IN THIS SPACE

HTTT

01072008 No Chg-NP CR2E037 (4/06)

4, FEI Numbxs Applied For
23-7230608 Not Applicable
i ; $8.75 Adaional
5. Certificate of Status Desired O Foe Requirsd

6. Name and Address of Current Registered Agent

LEWIS. ALBERT L. Lo
7441 C\VALVIN LEE RD :
GROVELAND, FL 34736

DO NOT WRITE
IN THIS SPACE

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.

SIGNATURE

Signature, lyped o printod rame of registered agont and title if applicahio

(NOTE: Regisierad Agont signoture requirnd when remstating) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

8. Blection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS ANO DIRECTORS
TME PD
NAME LEWIS, ALBERT L.

STREET ADDRESS | 7441 CALVIN LEE RD

CITY-ST-21P GROVELAND, FL
TITLE VD
NAMF, MCKELLAR, JANE |

STREETADDRESS | 71 INTERLAKEN RD

GTY-ST-ZP ORLANDO, FL 32804
THLE SD
HAME LEWIS, ELIZABETH W.

SIRLETADDRESS | 7441 CALVIN LEE RD

CHY-ST-2pP GROVELAND, FL

TInLE D

NAME DURHAM, WILLIAM F.
STREET ADDRESS | 2517 SHREWBURY RD
CIry-81-2IP ORLANDO, FL

THLE D

NAME LEWIS, LISA N

STREET ADDRESS | 7425 CALVIN LEE RD

CTY-S1-2F GRCVELAND, FL 34736

TITLE

NAME D

smeraporess | BORLING, ANN

CITY-51-2P 50 Interlaken Rd. Orlando,FL3280p

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information supplied with this filin dg does not qualify for the exempiions contained in Chapter 119, Flofida Statuies. | further certify that the information

indicated on thlS e of supplerental report is true an:

ther like empowered,
o

SIGNATURE:

accurate and thal my signature shall have the same legal effect as if made under oash; that f am an officer or di rector
wered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/Kw (A, LPP oo LA

SIGNATURE AND TYPA0 OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

[ bala’

Uaytmso Phono #

Ly
Ny




