FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 999 8 . OO am
CORPORATION Katherine Harris S ’ f
ANNUAL REPORT Socrotary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90155 001 ****51.25
DOCUMENT # F98000001977
1. Corporation Name
S
SANCTUARY CHURCH OF THE OPEN DQOR, INC.
Principal Place of Business Mailing Address
5820-41 WALNUT ST 502341 WALNUT ST - . i
PHILADELPHIA PA 19139 PHILADELPHIA PA 19139 Hll“ll ”" nl m | ‘ |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 04/07/1998
Suite, Apt. #, etc. ” Suite, Apt. #, etc. 4, FEI Number Applied For
. : o ;‘ 23'7442379 Not Applicable
) ‘| City & State B ?ﬂ City & State 5. Certifcate of Status Desired O $%;5R:§3:-t;c;nal
Zp Country Zip Country 6. Election Campaign Financing $5.00 May Be
"I E‘ ?Q-I m‘ Trust Fund Contribution o Added to Fees
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registerad Agent
81;f MName
. LaFawn Wilson
' WILSON, LAFAWN 82| Street Address (P.C. Box Number is Not Acceptable)
. 425-GRESGENT-BR 4857 Northlake Blvd.
EARE PARK-FE 83483 8 .
84| City 85| Zip Code
West Palm Beach  FL | | 33418

rpose of changing its registered

11. Pursuant 1o the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pu _
he appointment as registared

offica or registered agent, or both, in the State of Florida. Such change was authorized.bythe corporation's board of diregte?s. 1 hereby acgept

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statyiga

SIGNATUREN, _LaFawn Wilson, Bishop 7z - 25
7 * Signature, typed ot printed name of registared agent and lille if applicabla. {NOTE{Reafstasats Acfont 2id i WG DATE
12, OFFICERS AND DIREGTORS 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CP [ DELETE 11TME [OcChange [ Addition
NAME BRONSON, AUDREY F BISHOP 1.2 NAME
streeTaporess| 1601 N. 72ND ST 1.3 STREET ADDRESS
CITY-5T-ZP PH".ADELPHIA PA 19151 14 CITY-ST-7P — - =
TME VCVS [ DELETE 21TILE []Changs [ Addition
NAME CARLTON, BECKY M DR 22 NAME
streetaooress| 1601 N. 72ND ST 23 STREET ADDRESS
crv.stze | PHILADELPHIA PA 19151 2.4 CITY-5T-2P
TMLE D ] DELETE 31TME [JChange [ Addition
NAVE BRONSON, OSWALD P 12 NAVE
sweeranoress| 107 PINE CONE CT 33 STREET ADURESS
CITY-ST-2P DAYTONA BEACH FL 32119 o 34.CITY-ST-2P
TME T ] DELETE 41TME [JcChange  [JAddition
NAME WELLS, LEONARD R 4.2 NAME
streetaporess| 1622 N. 72ND ST 43 STREET ADDRESS
CIY-81-218 PH".ADELPHIA PA 19151 R 44 CITY-5T-ZP
TIMLE [ DELETE 5. TTTLE [Cchanga [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST.7P
e [J DELETE S1TME [ClcChange  [1Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T- 2P

14. | hereby cenify 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 tha information
indicated on this annual report or supplementat annual 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 truglee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Block 12 or Block 13 ifw attachment ddppss, with all other like a ared.
SIGNATURE: ~ SHELH Lo e T L7
SIG = ]

Date Daytime FHone #



