2006-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001977

1. Entity Name “
SANCTUARY CHURCH OF THE OPEN DOOR, INC. Fl L ED
Principa! Place of Business :I Mailing Address : 00 UCT 27 AM 9 23
5923-41 WALNUT §T 5923-41 WALNUT ST SECR
PHILADELPHIA PA 19139 PHILADELPHIA PA 19138 ETA
TALUARASSEL STATE
R s |!IIHIIWIIIIIHIHIII\IIIIHIIIIIIIIMII
|
Suite, Apt. #, etc. , Suite, Apt. #, etc.
Chy & State City & State 3. FEI Nomber ‘ P rmee
. 237442379 Not Applicable
Zip Country ; Zip Couniry 5. Certcats of Status Desired O ?g.gfq Lﬁ:iecgtional
8. Name and Address of Current Reglstered Agent 7 Name and Addresa of Naw Reglstered Agent )
— e e - — -| Name - i
- ’ _LAann Wllson
WILSON, LAFAWN . . Strest %i%rﬁsﬁ (P%%‘%gu ber |s Mot Accepiable)
VD )
WEST PLAM BEACH FL 33418 vest pain Beach
City . FL Zip Code
] 33407

e /@/bz/ﬁ i e

CR2E037 (5/00)

(NOTE: Registered Agent smnalufa required when reinstating) / DATE

FILE NOW: FEE IS 561.25 9. Electlc;n Ca(mpalgn Financing $5.00 may Be Make Check Payable o
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS' AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE cr ! [ peletz MLE [ Change [ Addition
HAME BRONSON, AUDREY F BISHOP NAME
STREET ADDRESS | 1601 N, 72ND ST ! STREET ADDRESS
omv-s1-2¢ | PHILADELPHIA PA 19151 omy-ST-2P
TILE VCvs (3 Delete TILE SO0 S S OO s E1giion
NAME CARLTON, BECKY MDR NAME 211/13/00--01003--013

STREETADDRESS | 1601 N. 72ND ST | STREEF ADDRESS ' ERENDIG . 25 AREHIIE. 2 o

CITy-S1-21P PHILADELPHIA PA 19151 CATY-ST-2IP
TITLE - - T T [ pelete TITLE : - - - [ Change ] Addition
NAME BRONSON OSWALD P NAME

sTReeT ADDRESS | 107 PINE CONE CT ‘ STREET ADDRESS
orv-s-2¢ | DAYTONA BEACH FL 32119 cirv-§1-2

TILE T ! O peete TTLE [J Change [ Addition
NAME WELLS, LEONARD R  ; NAME
STREETADORESS | 1622 N. 72ND ST . STREET ADDRESS
orv-si-2P | PHILADELPHIA PA 19151 orTY-5T-2P

TTLE - : £ belate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP . ) CITY-ST-2IP

TITLE : ] Deete TITLE [ change  [C] Addition,
RAME . NAME

STREET ADDRESS |- . STREET ADDRESS

CITY-ST-2IP i

CITY-§7-2IP #

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supptemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the rec te 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 attashmg % empowered.

SIGNATURE:

er of trustes empowered 10 ot

/ with an addreggewith all ¢,

Daytima Phone #




