FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # NOOOOO000748 : ecretary of State
1. Entity Name 04-09-2003 90124 033 ****5] .25
OPEN DOOR MINISTRIES & ASSOCIATES, INC.
Principal Place of Business Mailing Address
e A XN R/IT] o
6789 NW 169 ST, UNIT B 6785 NW 169 ST, UNIT B
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015
T s v LB R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number §5-(0078472 Applied For
x| Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied  [] 9875 Addifonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
_'SPIEGEL‘-&.U-'-RERA'_P:A‘ o - - .étreel Address (P.Q. Box Number isiN;t-Acc—eplable) T o
1840 SW 22ND STREET
MIAMI FL 33145
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 theyStdte of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and titte it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ; M.ake Check Payable to
Trust Fund Contribution. (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [l Change [ Additicn g
NAME JACKSON, NATHANIEL SR NAME . g
STREETADRESS | 6785 NW 169 ST, UNIT B STREET ADBRESS 5
orv-s-2P | MIAMI LAKES FL 33015 CITY-§T-21P UNO_,
TME STD 1 Delete TITLE [ Crange [ Additon | &
wme ™ | JACKSON, JANICE J NAME
STREET ACDRESS | 6785 NW 169 ST, UNIT B STREET ADDRESS
omv-st-20 | MIAMI LAKES FL 33015 CITY-§7-2PP
- TIHE D {1 Delete TITLE . — _ [ change [ Addition
NAME SANDERS, MAURICE | I ; E7 T el
STREET ADDRESS | 6785 NW 169 ST, UNIT B STREET ADDRESS -
emv-s1-2F | MIAMI LAKES FL 33015 CITY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ‘
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS . : STREET ADDRESS
CITY-5T-ZIF CITY-5T1-2IP

12. | hereby certify that the information suppiied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated 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 gf trustee smpowered to exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an ad ress.w ikelempowered.
SIGNATURE: e el ot ‘/%%&;‘i) pﬁé’ﬁ/—//&/




