FILE NOW: FILING FEE AFFTER MAY 1ST '3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPF RTMENT OF STATE

Kathetine Harris

Secretary of State

DIVISION OF CORPORATIONS

—

—]

DOCUMENT # S12404

1. Corporation Name

OUR OPEN ARMS, INC.

Principal P ace of Business

300 CHIPEWAY AVE.
DAYTONA BEACH FL 32118

#ailing Address

300 CHIPEWAY AVE.
DAYTONA BEACH FL 32118

DO NOT WRITE N THIS SPACE

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90020 024 ***150.00

R A

e —— i
3. Dale | ycorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, FEI N imber Applied For
211 26 £9-3038757 No Applicable
Suite, £ipt. #, etc. Suite, Apt. #, etc. i
P P 5. Cenifcate of Status Desired O $8'75 Adqtlonal
22 —;] Fee Re juired
City & titate City & State 6. Election Campaign Financing o $5.00 way Be
23 m Trust “und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangitle
;l i;!;l El m Personal Property Tax. [ Yes LINo
9. Name and Adiiress of Current Registered Agent 10. Nam«- and Address of New Registerad Agent
B1; Name
ROPER, LEE 82{ Street Address (P.O. Bcx Number is Not Acceptable)
i res RS V] [1:3 C able
236 WHIPPORWILL LN P
ORMOND BEACH FL 32174 83
841 City FL 85| Zip ilode

11. Pursiant to the provisions of

SIGNATURE

office or ragistered agent, or bath, in the State of Florida. Such change was
agent. | am familiar with, and accept the obligztions of, Section 607 0508, F lorida Statutes.

t.eclions 607.05C2 and 607.1508, Florida Statites, the above-named ( orporalion submits this statement for the purposn of changing its registered
autharized by the corpo-ation’s board of directors. | hereby accept the af pointment as rejistered

Slgnature, typed or printed r ame of registered age 1 and title if applicable

{NC TE. Registered Agent signature re juired when reinstatin.)

DATE

12. OFFICERS AMD DIRECTORS | 13. ADDITIONS/CHANGES TG OFFICERS AND DIRRCTORS IN 12
e D [] DELETE 11TME P Change [ Additicn
NAME ROPER, LEE 12 NAME

sTreetaociess] 908 GIBBONS ST. 13 STREET ADDRESS 13 L w “’IPPORW Wi LN

CIFY-ST-7IP DAYTONA BCH. FL 14CTv.sT.ZP | 399174

TIMLE D ] DELETE 21 TITLE ﬁaange [ Addition
NAME REILAND, SUNDAY S. 22 NAME

sTreerapoiEss] 908 GIBBONS ST. 2.3 STREET ADDRESS 30 o CHhp E Uﬂ" A’u

crv-st-zp | DAYTONA BCH. FL 2acmvsrze DA TsnNA_RCH FL 320%

TITLE [ DELETE 34 TITLE {]Change [ Addition
NAME — 3.2 NAME —_ —_ -

STREET ADDESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-ZiP

TITLE [ DELETE 41TITLE [JChange  []Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST. 2P 44CITY-5T-2P

e {7 DELETE 51 7ITLE [iChange [ Addition
NAME 53 NAME

STREET ADCRESS 53 STREET ADDRESS

ERTY-ST-2F 540ITY-ST-2P

TITLE [ DELETE BATILE cChange [ Addition |
NAME 6.2 NAME

STREET AD; RESS 6.3 STREET ADDRESS

omv-st.ze | 64 CITY. ST ZIP

14. | hereby cerify that the information supplied vith this filing does not qualifi for the exemption statex! in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repo 1 or supplemental annual report is true and Zccurate and that my sigr ature shall have the same legal effect as if made under oath; tha:§ am an
offict or director of the corpration or the receiver or trustee empowered o execule this report as “equired by Chaster 607, Florida Statutes; and that my name apjiears in

Bloc< 12 or Block 13 if changed, @ on an attecl

SIGMATURE:

t with an address, wit ) all other like empowered.

0

CFF CER OR DIRECTOR

" Daytiffa

Q. thgjﬂfi 9

LLVVS - Y

CR2EQ34 (11/98)




