o

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # N99000001498 Secretary of State

1. Entity Name 03-17-2003 91053 045 ****51.25

OPEN ARMS MINISTRIES OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

1015 BRANDYWINE ST. 1015 BRANDYWINE ST,

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

T s v RN RER MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3574518 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Dasired O gg.;gql.::i:éﬁonﬂl o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOOMER- Mos‘Es Street Address (P.O. Box Number is Not Acceptable)
1015 BRANDYWINE ST.
JACKSONVILLE FL 32208

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 familiar with, and accept
the abligations of registered agent.

e

SIGNATURE -
Signature, typed or printad name of registered agent and title if app\icablaﬁ.;j {NOTE: Registered Agent signatura recuiired when reinstaling) DATE
. 9. Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UV May Be ;
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TITLE [Jchange [ Addition
NAME TOOMER, MOSES HAME
staeeT ACDRESS | 1015 BRANDYWINE ST. STREET ADDRESS
Y -ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP
T vD [ Delete TITLE CJchange [ Addition
NAME GOODMAN, GUILEY NAME
sTREsT ADDRESS | 10459 RUTGERS RD. i § smeeTanoRess | o R
orv-st2p | JACKSONVILLE FL 32218 s
TITLE SD [ Dalete TITLE [JcChange [T Addition
NAME GOODMAN, NAOMI DAVIS NAME
street aDDRess | 10458 RUTGERS RD. STREET ADDRESS
Cire-ST-2IP JACKSONVILLE FL 32218 CITY-ST-21P
TITLE TD [ Delste TITLE [J Change [ Addition
NAME TOOMER, GERALDINE W NAME ,
saeeT aoress | 1015 BRANDYWINE ST. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32208 CITY-ST-2IP
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undar 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.
Mord 16—

SIGNATURE:

CR2E037 (10/02)



