‘_-#‘a

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # N02000001052

1. Entity Name

QOPEN ARMS BAPTIST CHURCH INC.

Secretary of State

Principa! Place of Business

9039 BEACH BLVD.
JACKSONVILLE, FL 32216

Maihng Acdress

9039 BEACH BLVD.
JACKSONVILLE, FL. 32216

DO NOT WRITE IN THIS SPACE

AR

02262004 No Chg-NP CR2EQ37 (10/03)

4, FEI Number Applied For
48-1253982 Not Appligabie

. $3.75 Addiianal
5, Certificate of Stalus Desred [} Fee Required

5. Name and Address of Current Registered Agent

WHITE, C DAVID
1851 RIVER BLUFF RCAD N
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

8. Tne above named entiy subrnits this statement for the purpose of changing its registered office or registared agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure l¥pod of printee name of registered agent and title f applcabin

(NOTE Fegiste-ed Agent signature <equired whan renslaing) DAIE

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Contribution.

9. Etection Campaign Fniancing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS
UILE PD
NAME WHITE, C DAVID

STREETADDRESS | 1851 RIVER BLUFF RD'N
Gy -57-2P JACKSONVILLE, FL 32211

TLE sD

NAME WHITE, PANDORA V
STREETADDAESS | {851 RIVER BLUFF RD N
cirv-s1-ap JACKSONVILLE, FL 32211

TITLE VD

HAME CARLL, ASHLEY

STREET ADDRESS | 44077 ANN DRIVE
G -SI-2iP CALLAHAN, FL 32011

TiLE

NAME

STREET ADDRESS
SIFYLST-4P

THLE

NAME

5TREET ADDRESS
SHY-ST- &P

1ME

NAME

STREET ADDRESS
SHTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information sugplied with this filin g does not qualify for the exemption statets in Section 118.07(3)(). Florida Statutes. | lurther certify that the wlormaton
accurate ard that my signalure shall nave the same legal effect as + made under oath, Ihat | am an olficer o direcler
of the gorparation of the recever of tustas empowered 1o execute this repon as required by Chapter 817, Flonda Statutes. and that my name appears in Black 10 or Block 11t

ndicated on this report or supplemenial repart is true an

changed, or on an att?@uth an addrass, witl Bj! other like empowared
\ \/ .
H .
SIGNATURE: _\./ '

4/30 Jog (ﬁf)}\u@l A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

“Tpalg awrm Prone #




