2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # FOQ6000003648

1. Entity Name

OPEN DOOR ADOPTION AGENCY, INC.

Secretary of State

03-17-2003 91061 011 ****51.25

Principal Place of Business

403-B NORTH BROAD ST
THOMASVILLE GA 31792

Mailing Address

PO BOX 4
THOMASVILLE FL 31799

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suile, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 58_1703392 Applied For
Not Applicable
i Count Zi Count iti
ap ouniry ® ounry 5. Certificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . - Name R R e L
G“-BERTa WALTER E Street Address {P.0. Box Number is Not Acceptable)
6624 TOMY LEE TRAIL
TALLAHASSEE FL 32309
* City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, In the State of Florida. | am famliar with, and accept

;e obligations of registered agent.

SIGNATURE WZ W

Slgnature, typed or printed nama of registered agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS I}Q 10

10. DFFICERS AND DIRECTORS 1. .
TILE T [ Delete TITLE O change [ Addiion | &
MAME MORGAN, CARRIE NAME =
STREET ADDRESS | 109 E GATE DR STREET ADDRESS g
CITY-5T-2IP THOMASVILLE GA 31792 CITY-5T-ZiP LOU
TILE cC I Delete TITLE o O Change (] Addition g
NAME BLACKBURN, CONNIE HAME e

STREET ADDRESS | 407 OLIVE CREEK FARMS DR STREET ADDRESS LT -

CRY-ST-ZP THOMASVILLE GA 31792 CITY-ST-7IP

TITLE c - = [ petete~=—- -~ TMLE Ve~ e cHhimarneiwey Pt ([ Addtion
NAME SULLIVAN, SALLY HAME

STREET ADCRESS | 510 SPRINGLAKE ROAD STREET ADDRESS

CITY-ST-ZIP THOMASVILLE GA 31792 CITY-ST-21P /

TILE P O pelete THLE D Change [ Addition
NAME GILBERT, WALTER E NAME .

STREET ACDRESS | 919 GORDON AVE STREETADDRESS | & o ;!4 / é f/’la-/

CITY-ST-2IP THOMASVILLE GA 231792 CITY-5T-2IP /az 3;549

TME cC 7 Defete TITLE 7 [ change [ Addition
NAME TITUS, ED NAME

STREET ADCRESS | 403 REMINGTON AVE STREET ADDRESS

GiTY-§7-2IP THOMASVILLE GA 31792 CITY-5T-7IP

TILE S O Delete TITLE [ change [ Addition
NAME WEBB, DARLENE NAME

STREET ADORESS | 306 SPRING LAKE RD STREET ADDRESS

CITY-ST-2IP THOMASVILLE GA 31792 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

3.13-0%

229-23%-0339




