2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : ~ -Mar 02,2004 08:00 AM
DOCUMENT # 737769 i Secretary of State
OPEN DOOR MINISTRIES OF GAINESVILLE, FLORIDA,
Principal Place of Business Maiting Address
601 NE 19TH ST p.0. BOX 809
GANESWILLE, FL 32641 US GAINESVILLE, FL 32602
IR M AR ORTERIR
02262004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
59-1724616 Not Applicable
5. Certfficate of Staws Desired £ gggfq Adionel

§. Name and Address of Current Registered Agent

oo e 1oTH SYREET DO NOT WRITE
GAINESVILLE, Fi. 32601 IN THI S SP A c E

8, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.
SIGNATURE ﬂ/ma%(ﬂ(/’ T e W #A&aﬁ 3// 10¥
ohie T 7

Signatiee, typed At pctad nesha of regislorad egant s ttle f appicable. TR Tlogstered Apent signeture 1ofiies when relmxafqi
F4
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 May Be HONADNTA273 '
Due by Way 1, 2004 Trust Fund Contrifbaution, | Added 10 Fees %-J 4 g‘rfﬂ 4"‘8’3{}38"‘“22 0 UE{
0. OFFICERS AND DIRECTORS | 1
THLE vD
HAME JONES, DAVID

STREETADDRESS | 1135 SE 12TH STREET
CIvY-§1- 2P GAINESVILLE, FL 32641

TTLE T

NAME ANDREWS, RAMOTH JR.
STREET ADDRESS | {440 SE 24TH PLACE
Ciry-8i-21P GAINESVILLE FL, 32641

THEE 8D
NAME RENTZ, SAUL

DRESS NW 10T ENUE
o5 | GANESVILLE, £t 32601 DO NOT WRITE

— P IN THIS SPACE

JONES JR, SAMUEL
STREETADORESS | 915 SE 19TH STREET )
CoY-5T-7P GAINESVILLE, FL

TME

NAME

STRLET ADDRESS
Ciy-81-2IF

TiTLE

NAME

STREET ADDRESS
CiTY-5T- 7P

12, 1hareby oertifﬁ that the Information supplied with ihis fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatéd or: this report or suppleental rapert is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an ofilcer or diracter
v trisstas ampowered to oxecuts this report as required by Chapter 817, Florida Staiutes; and that my narme appears In Block 10 or Block 11§
ith an addregs, with/ll other like ompowered.

Lo f/f j(aff 252-877-5/€2-

SIGNATURE AND WWFRIN‘I’ED NAME Q NING OFFICER OR DIRECTOR Daytime Phaoe ¢
L

of tfwe corporation or the recel
changed, or on an attachmen

SIGNATURE:




