2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 737769

1. Entity Name

OPEN DOOR MINISTRIES OF GAINESVILLE, FLORIDA, IN

FILED

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90104 021 ****70.00

Principal Place of Business Mailing Address
60t NE 19TH ST P.0. BOX 809
GAINESVILLE FL 32641 GAINESVILLE FL 32602-0809
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
59‘1724616 Not Applicable
Zi Zi G iti
P Country P ountry 5. Certificate of Status Desired H $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

JONES, TALMADGE

Sireet Address (P.O. Box Number is Not Acceptable)

601 NE 19TH STREET

GAINESVILLE FL 32601 oy

FL Zip Code

8. The above named entjfy submits,this statement far the purpfse of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATUR
ature, typed or pn‘mﬁ?ame of reg:’swrsd agent and/ll it applicabla. {NOTE' Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added o Fees Depariment of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TITLE O change [ Addition
NAME JONES, DAVID NAME
STREET ADDRESS "35 SE 12""-{ STREET STREET ADGRESS
CITY-ST-2IP GAINESVILLE FL. 32641 CITY-ST-ZP
TITLE 1D (] Detete TIME O change [ Adtition
NAME ANDREWS, RAMOTH JR. NAME
STREET ADDRESS | 1440 SE 24TH PLACE STREET ADDRESS
GITY-ST-2P GAINESV“.LE FL 32341 . CITY-ST-2P
_
TTLE SD {1 Detete TmE O change [ Addition
NAME RENTZ, SAUL NAME
| STREETADDRESS | $219 NW 10TH AVENUE - | smmeET ADDRESS | . -
CITY-ST-2IP GAINESVILLE FL 32601 CIFY-ST-2P
TITLE PD O petete TITLE [ Change  [] Addition
| NAME JONES R, SAMUEL NAME
STAEET ADDRESS | 915 SE 19TH STREET STREET ADDRESS
. CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
e O Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIF CITY-37-2IP
' mE : [ Delete TITLE O change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
D ervsr.ap 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

indicatéd on this report or supplemental report is trug 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 recei 4

changed, or on an attachmept with an address, wjth all other like empowered.

SIGNATURE: x

dr or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

2//5’/2000 32-37)- &1L 2-

Daytime Phona #

CR2E037 (9/99)



