2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737769 Mar 07, 2001 8:00 am’*

1 Enty N Secretary of State

OPEN DOOR MINISTRIES OF GAINESVILLE, FLORIDA, IN 03-07-2001 90605 039 ****§1 25
Principal Place of Business Mailing Address
601 NE 19TH ST P.O. BOX 809
GAINESVILLE FL 32641 GAINESVILLE FL 32602
us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
' 59'1724616 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired, :
Fee Required

5. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
JONES TALMADGE Street Address (P.O. Box Number is Not Acceptable)
60t NE 19TH STREET
GAINESVILLE FL 32601
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.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME VD [J Delete e (] Change [ Addition
NAME JONES, DAVID NAME
STREET ACDRESS | 1135 SE 12TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32641 CITY-ST-ZIP
TLE ™ [ Delete TITLE [ change [ Additicn
NAME ANDREWS, RAMOTH JR. NAME
STREET ADDRESS | 1440 SE 24TH PLACE STREET ADORESS
--orry=s122P - —|*GAINESVIELE FL 32641 - - - - - CITY:ST-2IP - |- : -- s s e et =
TITLE sh [ Delete TITLE I Change [ Addition
NAME RENTZ, SAUL NAME
STREET ADDRESS | 1219 NW 10TH AVENUE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32601 CITY-ST-Z1P
TITLE PD [ pelete 1ITLE [ change [ Addition
NAME JONES JR, SAMUEL NAME
stReer ppRess | 995 SE 19TH STREET STREET ADCRESS
CITY-S7-2IP GAINESVILLE FL CITY-ST-2IP
TITLE @ O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachghent with an address, with alt other like empowerad.

SIGNATURE:, S AT RS SRR IITERD o &/5/ of 56-3n-gllZ

SIGNATURYE oD TYPEFOR PRINTED NAME OF SIGCNING OFFICER OR DIRECTOR Data Davtirme Fhona #

CR2E037 (10/00)



