- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

P giSN‘ﬂENT #N05000006029 04-18-2008 90040 043 ****5] 25
OPEN ARMS CHILDREN'S HOME, INC.
Principal Place of Business Mailing Address YUU FRUUN
3497 BARKWCOD DRIVE 3497 BARKWOOD DRIVE ]
PACE, FL 32571 PACE, FL 32571 ) :
T S T G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008  Chg.NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
20-3800564 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired d0 ?ngqﬂm"a[
6. Nams and Address of Current Registered Agent 7. Namo and Address of New Reglistered Agent
. - - B Name
GINDL, STEPHEN . - -
3497 BARKWOOD 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmpne?&l\ [‘ dVL Stephen GWL{J | LEvecutive DWfCJﬂOV 4-2-pg

Signature, Md or printed name of registered agen and tile i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ¢ 7 Delete TmeE Ol Change ] Additon
NAE DOUGLAS, MIKE e Kevin Holc.ompe
STREET ADORESS | 10878 SHADOW CREEK swreeT anoress | 4763 hanedt Drive
otv-s1-2¢ | CANTONMENT, FL 32533 oS0 | Pensaepnla L 325240
THE cc [P fekete T 3 cp\‘leﬂ G ndl ] Change mAdduion
NAME MELTON, ELLEN NAME ~Netudiye Wirce or
STREET ADDRESS | 401 KILKENNY WAY STREET ADDRESS a1 Bavkwood Trwve
omv-sT-zp | CANTONMENT, FL 32533 CITY-ST-21P thee FL 3257] y
e S O elete Tme TJean Stout [ Change g Addilion
e | MCNAIR, RUSS - e 1224 whippeorwill Dr,
STREET ADDRESS [ 2650 PLEASANT VALLEY DR STREET ADDRESS 4 + F_L Tt
CITY-8T-29 CANTONMENT, FL 32533 CITY-ST-2IP Cﬁm on men ‘3253‘3
TMLE S [ celste TMLE [ cChange [ Addition
HAME JACKSON, NAN NAME
STREET ADDAESS | 6050 HWY 99 STREET ADDRESS
CITY-ST-29 MOLINO, FL 32577 CITY-5T-2P
TITLE S [1 Delete TITLE [ Change  [] Addition
NAME GINDL, CARMEN NAME
STREET ADDRESS | 3487 BARKWOOQOD DR STREET ADDRESS
Crry-st-2I CANTONMENT, FL 32533 CITY-S7-2P
TITLE [ Delete TITLE [JChange  [J] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenillz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporation of the receiver of lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lgck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:)L#\' [ Stephen (3ind] Evee. Dir m:l—z-oY(?ﬁo)‘iqs-w%‘

TUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dtytene Phore &




