2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # 737769 Secretary of State
1. Entity Narme : 05-06-2003 90027 019 ****6] 25
OPEN DOOR MINISTRIES OF GAINESVILLE, FLORIDA, IN
C.
Principal Place of Business Mziling Addrass
601 NE 19TH ST £.0. BOX 809
GAINESVILLE FL 32641 ' GAINESVILLE FL 32602
us
s ST (NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1724616 Applied For
Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired d ?ese-gesq :\i?:;ﬂonal
- “6. Name and Address of Current Registered Agent 7. Namie and Address of New Registered Agent
Name
JONES' TALMADGE Street Address (P.C. Box Number is Not Acceptable)
601 NE 19TH STREET
GAINESVILLE FL 32601
City FL Zip Code

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

the obligations of registered agent.
SIGNATURIMI_‘_JMai-/ WA& s /3/03

Signature, typad or printed Name of ragistered agean applicable. 4 (NOT;: Registered Agenl signature required when reinstating} ﬁ'.‘m‘l‘ A
; 9. Election Campaign Financing $5.00 May B Make Check Payabie to
FILE NOW: FEE IS 561.25 ; . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD - O pelete TITLE [ Change [ Addition
NAME JONES, DAVID NAME
sTReeT ADDRESS | 1135 SE 12TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32641 CITY-ST-21P
TITLE )] O pelets TTLE O Change [ Addition
NAME ANDREWS, RAMOTH JR. NAME
STREET ADDRESS | 1440 SE 24TH PLACE STREET ADDRESS
~CImy-sT-2P—~| GAINESVILLE-FL -32684 1~~~ -~ - CITY-ST-21P - R -
T SD . O Delete TITLE O Change ) Addition
NAME RENTZ, SAUL NAME
sTReeT ADDRESS | 1219 NW 10TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-87-2P
ILE PD O Dekete TiLE (D Change (] Addition
NAME JONES JR, SAMUEL NAME
STREET ADDRESS 1 915 SE 19TH STREET STREET ADCRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-§1-21P CITY-§T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppglemental 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 corperation or the receiyer or trustee empowered to execute 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 attachmeytt with an addres?ow‘ h all other like empowered.

SIGNATURE: 7SI GMNAL E?QL?EMH”%@ / S Sl 152-3D)-8§/ €2

CR2E037 (10/02)

1



