2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 02,2004 8:00 am
s e

DOCUMENT # N00000000748 cretary of State
1. Erlity Nams 09-02-2004 90076 023 ****5]1 25
OPEN DOOR MINISTRIES & ASSOCIATES, INC.
Principal Place of Business ' Mailing Address
6785 NW 1689 ST, UNITB 6785 Nw 1689 ST, UNITB
MIAMI| LAKES FL 33015 MIAMI LAKES FL 33015

Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E037 (4/04)

City & State City & State 4. FEI Number Applied For

' 65-0978472 Not Applicabie
Zip ) Couniry Zip Country 5. Certificate of Status Desired N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?BPA%GSE\I!Q %2UNTSES%-EE_? 0T Slreet Address (P.O. Box Number is Not Acceptable) o
MIAMI FL 33145

City FL Zip Code

8. The above named enlity 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
Slgnature. yned o prirted name ol segistered agent and bile  applicable. {NOTE: Registered Agent signature raduired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. - . OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TG O#FICERS AND DIFiECTdRS IN 10
e FD 1 Delete e Clchange [ Addition
NAME JACKSON, NATHANIEL SR NAME
STREET A0DRESS | 6785 NW 168 ST, UNIT B STREET ADDRESS
CITY- ST-21P MIAMI LAKES FL 33015 ciry-s1-2IP
TLE STD [ Deete TITLE 3 Change [T Addition
NAME . [JACKSON, JANICE J NAME
sTREET noDAEss | 6785 NW 168 ST, UNIT B ‘ ) STREET ADGHESS
GITY-ST-21P MIAMI LAKES FL 33015 . CITY-ST-2P
mE - D K{Jalem T yoe Pt [ Changz 3 Addition
NAME SANDERS, MAURICE NAME ' o a{ —t
o : Sathpariie/ T. Taclseos Tz
EET ADDRESS |6785 NW 163 ST, UNIT B STREET ADDRESS o / el b5 y / V4
oS-z TMIAMI CAKES FLT 33015 s e s | @ 7.‘?; r”:,wbe;/-?? 2‘"/ J§3 o,g. el
3 ”
e [ oetete WILE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
THLE I Deletle TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TnE O etets TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71p ' CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not qualify 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 if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered (o 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 attachment with an} ddre‘_ss, ital other ke empowered. . - ‘}Of
SIGNATURE: W @é»jc A/Hzgxmg/ Jackon S T};/g?/o,/ e2/- /2

FIGNATURE AND TYPED OR ’ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




