2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 748895

1. Entity Name

OF&EN DOOR BAPTIST CHURCH OF FT. LAUDERDALE,
INC.

FILED
SECRETARY OF STATE
DIVISIN BF CORPORATIONS

050cC 22 AMIO: L6

Mailing Address
33 NW 42ND TERRACE
PLANTATION, FL 33317

Principal Place of Business
6776 SUNSET STRIP

SUNRISE, FL 33313 LS

us

2. Principal Place of Business 3. Mailing Address

(77 Sunses Sre.

RN

—71

P
ite, Apt. #, elc. Suite, Apt. #, elc. v
Suiie, Apt. #, ete e, ApL# ete 12212005 REIN-NP CR2E099 (6/04)
City & State j-City & State / 4. FEI Number Applied For
VRIS E, FL 59-1969037 ot SopiTs
Zip Country Zin Country - , $8.75 Additional
JJ-S:} 7 5. Certilicate of Status Desired ﬂ Pe¢ Fotuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLAKE, ORVILLE
33 NW 42ND TERRACE
PLANTATION, FL 33317

Name ?Zﬂ—f(é

dﬁl/[ //é

LT BT SR

NS n s

FL |55%, >

the obligati

ons of regisfered agent
\ = =]

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

S22 /s

4
N SIGNATURE-

Slgnaure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinsteting)

7 oare”

FILE NOW!!! FEE IS $236.25
After January 1, 2006, Fee will be $297.50

Make check payable to
Florida Department of $tate

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VeT O pelete TMLE [ change [ Addition
NAME NICHOLSON, CLEVELAND NAME T

STREET ADDRESS | 3541 NW 23RD 5T STREET ADDRESS i 5 Y e
orv-s-2¢ | LAUDERDALE LAKES, FL 33311 CITY-5T-2P " o

TILE T 1 petete TLE [ Ghange  [] Addition
NAME BLACKMAN, KURT NAME

STREET ADDRESS | 6801 NW & COURT STREET ADDRESS

CITY-ST-ZIP MARGATE, FL 33063 CITY-ST-2IP

e FD OJ Celste e L7 B ohange [T sadition
NAME BLAKE, ORVILLE NAME BLBKE ORui /1€

STREET ADDRESS | 33 NW 4ZND TERRACE SIREET ADDRESS | /£, 776J{yNJéf}j/ﬁ P

GrY-s1-2P | PLANTATION, FL 33317 sv-stwe | fyarR I St 3P

TMiE O petete TILE - [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

TITLE [ pelele TITLE [ Change [ Addllion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-ZP

TITLE [ Delete TMLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-21P

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
incicated on this repart or supplemental 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME

changed, or on an atlw an addgss, with all other Iikyred -
7 =
SIGNATURE: ///’/2//% %"

G OFFICER OR DIRECTOR

Date: Bavume Phone &

NP




