CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVESION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000003648 (0)
OPEN DOOR ADOPTION AGENCY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 04 1997 8:00am

Secretary of State

0

403-8 NORTH BROAD §T 4038 NORTH BROAD 5T
THOMASVILLE GA 31782 THOMASVILLE GA 317025120
3. Dale Incorporated or Qualified | 3a. Dale of Last Report
07/19/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E— 58 - ‘70 - 33‘:'2. Not Applicable

Suite, Apl. #, glc.

Suite, Apt. #, elc,

5. Certificate of Status Dagired

e $8.75 Addiional

ml

28]

28]

Florida Statules

‘2;1 'E' Fee Required
City & State City & State 8, Election Campaign Financing $5.00 may Bo

2_3| ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation hag liability for intangible tax under . 199.032,

Oves ONe

9. Name and Addrass of Current Registersd Agent

10. Name and Address of New Regisierad Agent

FLEMING, ELEANOR

COMMUNITY SERVICES BLDG

303 N. MADISON ST
QUINCY FL 32351

81] Name

B2| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Coda

FL |*

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the &

bove-named corporation submits this statement for the purposa of changing its tegistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature typad or printed name of regsterad agant and litle if applicabie.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ¢ [T DELETE 11TALE [TChange T Addition
NAME WATT, GEORGE 1.2 NAME

sreer aountss | RT 4, BOX 525-L 1.3 STREET ADDRESS

OiTY-7-2P THOMASWILLE GA 31782 14CITY-ST-2P

TITLE Vo L DELETE 21TIMLE L Change [T Addition
NAME PERRY, TOM 2.2 NAME )

smeeraporess [ 130 PARKWAY DR 2.3 STREEY ADDRESS .

CITY-§T-2P THOMASWVILLE GA 31782 2,4 BITY-ST- 2P

TE D LI oeiktE 31 TE [T Change ] Addition
NAME MALONE, MARY H 32 NAME

sreeraponess [ 143 TUXEDO DR 33 5TREET ADDRESS

GITY - §T- 2P THOMASVILLE GA 31782 24 CITY-ST-2IP

TITLE D [ orceTe 41 TE [T cChange ] Addition
HANE OUR, ROBERT Il 42 NAME

sreeraporess {112 PLANTATION DR 43 STREET ADDRESS

eITY-5T- 2P THOMASVILLE GA 31782 44 COY-ST-2P

TILE P I DeceTE S1TMLE [T Crange |_J Addition
NAME GILBERT, WALTER E 5.2 NAME

staeer anbress | 949 GORDON AVE 53 STREET ADDRESS

CITY-S1-2P THOMASVILLE GA 31792 ‘ 5.4 CITY-5T-2IP

TE Y] [ DELETE BATITE [Othange [ Addition
NAME MCNEESE, GENE 6.2 NAME

sweersooness | 122 COUNTRY LAKE LANE 6.3 STREET ADDRESS

CITY-§1- 2P THOMASVILLE GA 31782 5.4 CITY-ST-21P

14. | da hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Baction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my hame

appears in Block 12 or Black 13 if changed, or on an attachment with gn address.

SIGNATURE: _.

.

CR2EG37 (9/96)



