FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
ST, g e | Jun 10, 1999 8:00 am
ANNUAL REPORT Secrotary of Stato Secretary of State

DIVISION OF CORPORATIONS 06-10-1999 90015 Q01 ****70.00

1999
DOCUMENT # N97000006007

1. Corporation Name

THE O.P.E.N. CENTER, INC.

Principal Place of Business Mailing Address
750 8. O.B.T. 230 N. LAKELAND AVE. o
STE. 244 ORLANDO FL 32805
ORLANDO FL 32805 )
2. Principal Place of Businegs. | , 2a. Mailing Address 3. Date Incorporated or Qualifed .
o) 1370 W, Colonial Dndvag 730 N. LakeLand Ave. | 10/24/1997
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Appliad For =
2] Suite 29 [27] 59-3463538 Not Applicatile —
City & State City & State . , $8.75 Additional
P - 5. Certif f Status D d "
2] Ontando, FL 28l Onfando, FL ertficale of Stalus Desire U/ Fee Required
Zi Country Zip Country 6. Election Campaign Financing $5.00 may Be —
m 52 804 e El O"La”g e ’El 52805 m‘ 5)16(,14.9 2 Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name —
GELZER, LAWANNA R 82| Strest Address (P.O. Box Number is Not Acceptable) i
230 N. LAKELAND AVE.
ORLANDO FL 32805 8
84| City 85| Zip Code
FL —

T Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE =
Signatze, fyped of printed name of registered agent and e if applicable_ (NOTE. Regisiored Agent signature required when reinstating) DATE o

12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g _'

— PD O3 DELETE 11 TTE [y OChange  [JAddilion | = —

NAVE SERAAJ; KEVIN REV 12NAME Senaas, Kevin Rev. 5

sTreeTappress| 218 S. LIME AVE. aseeeraooness| 2 18 S. Lime Ave. 8=

orv-stze | ORLANDO FL 32805 Y wavsrze | Onlando, FL 57805 S

TME VPD WrDeELETE 21 TITLE VP ®Change [ Additon | ©

NAME JOHNSON, EARL G 22 NAVE Gelzer, Belily L

streev anoress| 750 S. 0.B.T. 2asmeetaooress| 425 W, Washdington SL.

cmv-st-zp | ORLANDO FL 32805 2ACY-57-2¢ Onlando, FL 32805 P

TIMLE BM [ DELETE 34 TME BM @Change [ Addition

NAME GELZER, BETTY 32NAME Ada Crosby

stReeTADORESS | 425 W, WASHINGTON ST. assmeeraboress| 815 HAl£s Streel

crr-st-ze | ORLANDO FL 32805 34, GITY-ST.2P Onlando, FE 32805

TMLE D [_] DELETE 41 7ITLE D [JChange  [T] Addition

NAME JACKSON, DANA 4.2NAME kaon, .Dan

sTreeT aooress| 218 8. LIME AVE. 43 STREET ADDRESS ‘gc}g 82" 1int" ke,

crv-stz | ORLANDO FL 32805 ’ wovsrze | Obando, FL 32805

TLE BM B DELETE 51 TME Dl Change [ Adtion

NAME COOPER, JOLLEEN P B2ZNAME

sTReeT anpress| 4192 JOHN YOUNG PKWY 53 STREET ADDRESS

CITY-ST-2IP ORLANDO FL / 54 CITY-5T-2IP

TmE BM PFOELETE B1TITLE [JChange [ Addition

NAME WILLIAMS, DANA B2 NAME

sreet aporess (3024 N. POWERS DRIVE APT. 2t 63 STREET ADDRESS

cmv-st-ze | ORLANDO FL 32818 ) 64 CTv-5T-2P

is filing does not quaify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
alénnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pcéiver or frustee empgwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

14. { hereby certify that the information supplie:
indicated on this annual reporo pplem:
officer or director of thg ce e
Block 12 or Block 13

,- . / afta dress, with all othegrlike'empowered. - [
SIGNATU/RE: ﬂ = 2e) Rg~%%,{,;,. chmr/ 5/287//‘? =:

Data . Lrffytime Phona #
o oer s i QDHnrrJ/‘yu /




