2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # F02000006133 ecretary of State
1. Entity Name
. 04-27-2005 90338 045 ****g] .25
OPEN DOOR PRISON MINISTRIES, INC.
Principal Place of Business Mailing Address
| SEl HEPSELAVE P.0. BOX 759
GRAND RIDGE FL 32442 GRAND RIDGE FL 32442
i s G RTOR ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Apptied For
73‘1 566679 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i'gfqﬁg:;‘b"m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CA|N. JOEH _P o Bo x 7 5 q Street Address (P.O. Box Number is Not Acceptable}
1535-HIGHWAY 68 1 O.
GRAND RIDGE FL 32442
l HEPS:Z&'- LHU&}; City Zip Code
15¢ NO mare DECIVERY HERED FL

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, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slignatue, typad of pinted name of regisierad agant and lile it apphcable (NCTE Regrstered Agenl signatyia [aguired whan remsiating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 1o Fees
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P . {3 Detete e [} Change [ Addition
NAME CAIN, JOEH NAME

STREET ADDRESS | 405-SPARISHTHITTS ]54‘ | HEPSIE LANE STREET ADDRESS

onv-sigp  (ATOKAQK'T4625  &SPAND R DI Ft B2¢¢o] orv-st-w

TILE Voo ] Delete TIHE [Jchange [ Addtion
A BURNS, BILL KAME
SIREET appress | 115 HIGH STREET e _ BostEEranOmEsS| e e — =

oy srar . |EFAULA OK 74432 ry-s1- 29
TITLE ST T Detete MLE [J Change  [J Addition
NAME CAIN, MARY LINDA NAME

SIREET ADDRESS | 4Q3-SRANISHHHILS. /574 / H€F§ /1€ Lﬂﬂk{ STREET ADDRESS
civ.-srzp  RATOKA QK-F4625 &2 AN D R/%c‘.‘}:‘_-sp_ga} ciny-s1- 2P

TEE " O petete HILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.ST-2IP CITY-ST- 1P

TNLE 1 Delete TILE {Jchange [ Addition
NAME NAME

SIREET ADDRE 55 STREET ADDRESS

CiTy-S1-21p - CIlY-ST- 7IP

e O petete iLE Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

City-Si-21P Chy-s1-2ip

12. | hereby cern‘z_ that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac with an address, with all other like empowered.

SIGNATUR_EA:/, %&—%m Jo& M CH/X/RES  2-7-05 gSD-592-2257

“ SIGNATURE AND TYPED OR PRINTEDANAME OF SIGNING OFFCER OF DIRECTOR Davtime Phona #




