2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am

DOCUMENT # N05000007162

1. Entity Name

OPEN ARMS COMMUNITY CHURCH, INC.

ecretary of State

04-20-2007 90080 019 ****70.00

Principal Place of Business
2638-SUITE 7 STATE RCAD 21 5
MELROSE, FL 32666

Malling Address
2638-SUITE 7 STATE ROAD 215
MELROSE, FL 32666

RUIYEARE

DT

2. Principal Place of Business - No F.O. Box # 3. Mailing Address
ite, . X ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, eic 04172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3160309 Not Applicable
Z‘ t Vil g
P Couniry ap Courtry 5. Certificate of Status Desired m 58'75 ".‘dd“m'
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

RAFTICE, MICHAEL P PRES

785 SE 27TH ST
MELROSE, FL. 32666

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 familiar witk, and accept

the obligations of registered agent.

SIGNATURE
Signatura, lyped ar printad nama of regsiared agant and tia l apphcabia, {NOTE: Rogistered Agsnt signatumn raquirad when rensialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 trust Fund Contiibution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D £ Dalete TITLE [ Change  [] Addition
NAME PATTERSON, DAVID NAML
STREET ADDRESS | 4053 SE 2ND AVE STRELT ADDRESS
CiTY-ST-ZIP KEYSTONE HEIGHTS, FL 32656 CITY-SF-2ip
HILE D O tetete TITLE [COchange [ Addition
NAME PATTERSON, SANDRA NAME
STREET ABDRESS | 4053 SE 2ND AVE STREET ADERESS
CiTY-ST-ZIP KEYSTONE HEIGHTS, FL 32656 CITY-ST-2IP
T D [l Detete TITLE [IChange  [] Addition
NAME KYLE, MARY ANN NAME
STREET AQDRESS | RR 3 BOX 588/3140CR18 STREET ADCRESS
CITY-ST-2P STARKE, FL 320918317 GiTY-ST-2iP
TILE [ Delete TITE [} Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-ZIP CITY-51-21P
TiLE [ Delere e O Crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-SF-ZP
TITLE ] Delete TITLE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with al other like empowerad.

48l zso-475. 115

SIGNATURE: _“’Qj M Z

RE AND TYAED OR PRINTED NAME COF SIGMING aFF?Eﬂ OR DIRECTOR

IDaIe Daytene Phone ¢

U A.l/i/ll Amﬂ l(.l:l'ﬁ



