]

‘ FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000006029 05-01-2006 90369 025 ****70.00
1. Entity Name
OPEN ARMS CHILDREN'S HOME, INC.,
Principal Place of Business Mailing Address
3497 BARKWOOD DRIVE 3497 BARKWOOD DRIVE
PACE, FL 32571 PACE, FL 32571
s T — — (AR nA e
Suite, Apt. #, elc. Suite, Apt. #, atc. 04172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 3360564 Not Applicable
2o Cauntry Zip .| Country 5. Certificate of Stalus Desired [ ?eae Z?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GINDL, STEPHEN
3497 BARKWOOCD DRIVE Street Address (P.O. Box Number is Not Acceptable)
PACE, FL '32571
City FL | Zip 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE

Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be : Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10, . ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE Cher mo\n [ petete TITLE [ change  [] Adition
NAME mie NAME >
STREET ADDRESS | 10§1% 4 ' W}w Creel STREET ADDRESS
ST | §anddnoint FL. 32533 ciTy-§1-2¢
TILE Cov Chdir wa v ] Detete TME [ Charge [ Additicn
NANE Elen Mlion st —=p

P

STREET ADDRESS | 100y 1L WK dmny Wla, STREET ADDRESS
G-St7P| Capdonognt FLo 32533 o120
TIMLE Teeasure O detete TILE D Change {7 Aadition
HAME Kig twoalier NAME ]
STREET ADDRESS (_3\? :“ proo¥ Ceidle —_— s P
GMSIP | Cpplonmend FL32533 cv-sr-2e
e Setecharsf O oeete TLE [Jchange [ Addition
NAME Nan TumVhson NAME -4
STREET ADDRESS | pobo W :5\...,.,,‘,:4‘\ STREET ADDRESS
CITY-ST-2IP Mmaivo Tl 3577 CITY-ST-2P
TILE (Poard mimber) 3 Delete TITLE Ochange [ Addition
Ak Tol QX : HAME EN
STREET ADORESS | 383 u-.‘;.\ whf AT Sethy T STREET ADDRESS
CITY-§T-21P Coanlopmeny E1 32833 CITY-ST-21P
HILE ( Bogcd  maslowr ) O3 Delete TME O Change [ Addition
NAME Kgu‘. A 5‘5“ nd —— MM -:
STREET ADDRESS L ® STREET ADDRESS
CITY-ST- 7P 353’3: 5 \‘ “R* cf., 3 Lo CITY-ST-21P

12. 1 hereby certify that the mformahon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true ang accurata and that my signature shall have the same legal effect as if made under cath; 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 addrass, with all other iike empowered,

-

SIGNATURE: m / Y-A50L 3u-995- 7195
7

SJGNATU#AND TYPED ORPRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytme Phona #




