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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001498 / Sgl()e 11,2002 8:00 am

1. Enity Nare / cretary of State
" - 09-11-2002 90064 015 ****g] .

OPEN ARMS MINISTRIES OF JACKSONVILLE, INC. 61.23
Principal Place of Business Maiting Address
1015 BRANDYWINE ST. 1015 BRANDYWINE SF. ‘ : .
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 \ .

. \ '
R s v 0L A
1
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIé SPACE
City & State City & State 4. FEI Number Applied For
59'3574518 Not Applicable
Zip Country Zip Country 5. Certificate of St;ms Desired O \gg.ggq:\i?:(ijﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — = — T ——— Tt . - - Nameg -==— -~ - o ’

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

1015 BRANDYWINE ST.

JACKSONYILLE FL 32208 A

City FL Zip Code
f ———— /

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and-accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" After ._September 13, 2002,. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. . Trust Fund Contribution. O Added to Fees Department of State
io. C. T 'OFFICEHS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIMLE PD ' [ Delete TITLE I change [ Addition
NAME TOOMER, MOSES NAME
STREET ADCRESS | 1015 BRANDYWINE ST. STREET ADDRESS
omv-s2F | JACKSONVILLE FL 32208 oy-st-2¢
TITLE VD O] Detete TILE [ cChange  [C] Addition
NAME GOODMAN, GUILEY NAME
STREET AODRESS | 10459 RUTGERS RD. STREET ADDRESS
om-s12r | JACKSONWILLE FL 32218 uv-ST-2¢
TITLE SD [ pelete TILE T} Change [ Addition
NAME . { GOODMAN, NAOMI DAVIS NAME
STREET ADDRESS | 10459 RUTGERS RD. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32218 CITY-ST-ZIP
TME ™ . : O Delete TITLE [JChange [ Addition
NAME ' TOOMER, GERALDINE W HAME
STREET J0DRESS | 1015 BRANDYWINE ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32203 CITY-ST-2IP
TmE [ Detete TMLE . [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE ‘ [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or-frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other‘\ﬂlwowered.

i zovess Wil oner g peovee god N
SIGNATURE: ___ SIGIRA O R 530070 DyVipses [oormer _%,p‘fiq,ﬁn-z,esu-squ

i i 2 0al T raEe T S ERE AR E TRt L& B A v gy AP

CR2E037 (4/02)




