2002 UNIFORM BUSINESS REPORT (UBR) FILED

4 Feb 25, 2002 8:00 am
Do Y 743895 Secretary of State

OPEN DOOR BAPTIST CHURCH OF FT. LAUDERDALE, iNC. 02-25-2002 90100 018 ****61.25
PrinE:ipaI Place of Business Mailing Address
3500 NW 40 AVE 4400 NW 45TH AVE.
~LAUDERDALE LAKES FL 33319 TAMARAG FL 33319
ys' i us . .
e s AR AR R
Suite, Apt. #, etc. Sufte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabls
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fae Required

- ~——=—2"g-Mame and-Address of Current Reglstered Agent-=—- = - | = == .~—-w- =7, Name and Address of New Registered Agent — - -
Name
JOHNSON, LARRY J Street Address (P.O. Box Number is Not Acceptable)
4400 NW 45TH AVE.
TAMARAC FL 33319
; 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 Floriga.

SIGNATURE
Slgnature, typed cr printed name of ragistered agent and fitle i applicable, (NOTE: Registered Agent signalure raquired when reinstating} DATE
!
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, D Added to Foes Depanment of State
10. CFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TITLE {7 Change (] Addition
NAME NICHOLSON, CLEVELAND HAME
streeT aoneess | 3541 NW 23RD ST STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES FL CITY-ST-2IP
ILE . ™ ] M Detete TILE TRCASOR C [ Change [ Addition
NAME O'MEALLY, COLLETTE NAME Maricyw MeCrasg
streer aooress | 6291 NW 14TH ST. STREETACDRESS | 3991 N W A1 th CovrT
orv-st-z¢ - {SUNRISEFL 33313 _ orv-sTk . [ LAvbeppaie-—Lakes, . FL 33350
me SPD I Delete e ” [Jchange [ Addition
NAME JOHNSON, LARRY J NANE
sTaeeT aooress | 4400 NW 45TH AVE. STREET ADDAESS
GITY-ST-ZIP TAM_ARAC FL 33319 CITY-ST-ZIP
TITLE ) - O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute thjgf@port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfiress, with all othgAlike e :

LAl AT T T
Fel A A T e koS imm
SIGNATURE: St fetg, 2 GREC et ce 2-6. o2~
':;. TR A DIRECTOR Date Daytime Phone #

“T. ., SIGNATURE AND TYPED OR PRINTED NALE OF SGHING OFFICER OR

B
®

CR2E037 (9/01)



