X -
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # NO1000006178 May 22,2002 8:00 am
1- Enity Name Secretary of State
CHURCH OF THE OPEN ARMS OF JACKSONVILLE FL INC. 05-22-2002 90178 035 ****61 .25
Principal Place of Business Maliling Address
2979 GREEN STREET 2979 GREEN STREET
JACKSONVILLE FL 32205-5844 JACKSONVILLE FL 32205-5844
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymber Applied For
. kfl - 32? ﬁJT/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
[~ ="~ & Name and Address of Current Registered Agent =~ = = = == | — ~ — = —=-7. Name and Address of New Regislered Agent=>=-7" i |- =
Name
Street Address {P.Q. Box Number is Not Acceptable
HERRON, AVA E ‘ pabl)
2979 GREEN STREET
JACKSONVILLE FlL 32205-5844 & : —
i FL ip Code
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.
l3
Ea
0
SIGNATURE
_{) Slgnature, typed or printed name of registerad agent and titte if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [Ochange [ Addition ‘é
wue  DUBBERLY, BARBARA A : e 2
STREET ADDRESS (2079 GREEN STREET STREET ADDRESS ]
arv-st-2f JACKSONVILLE FL 32205-5844 o 5720 i
- - o
TILE STD O selete TILE [JChange [ Addition | G
NAME HERRON, AVA E NAME
STREET ADDRESS 19979 GREEN STREET STREET ADDRESS
- _fC’IhT_‘E"-ST-_Z\P - - ACKSONVILLE FL 32205'5844 e meon e AT e o —am ‘:‘:—.;E:‘f;..s}ni; ST TR T et sl T e R T e e T DA Sa o Tao L o emEws PN
THILE D ' O belets TITLE O change [ Addition
NAME LECHNER; JOANNE NANE
STREET ADDRESS [1221 MONTICELLO ROAD STREET ADDRESS
CITY-ST-ZIP ACKSONV'U_E FL 32207 CITY-ST-ZIP
TITLE O pelete THLE [ change  [7] Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE [ Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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.etper like empowered.
g AT A QRLIY ) D / -
SIGNATURE: 25X VA RN ([ fodvbare A Dubiberly 4/Z]/or Te4-351-575%
SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Y Dawe | I 4 Daytima Phone #




