2007 NOT-FOR-PROFIT CORPORATION
< " ANNUAL REPORT (AR) FILED

DOCUMENT # N00000000748 May 10,2007 08:00 AM
1. Entity Name .
ecretary of State
OPEN DOOR MINISTRIES & ASSOCIATES, INC.
Principal Place oi Businoss Mailing Address
6785 NW 162 ST, UNIT B 6785 NW 169 ST, UNIT B
HERRRI R RAT
2. Principal Place of Business - No P.O. Box # 3. Maitng Addross
Suile, ApL #, ol Suite, Apl. #, alc. 15t MOORE CR2E037 (10/06)
City & Slale Cily & State 4. FEI Numbaor Appliod For
65-0978472 Nol Applicablo
4 Couniry Zie Courlry 5. Cortificate of Status Desired | ?i'gesqlﬁ;js&““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA. P.A. Strect Address (P.O Box Number is Not Accoplable)
1840 SW 22ND STREET
MIAMI FL 33145
City FL Zip Code

8. The above namod entily submits this statement for the purpose of changing its rogislored office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiored agont.

SIGNATURE

Signature, typed or printed name of ragisieraa agor and bily £ apphcable. {MOTE: Registered Agant signatura racuirad when tnstalrg DATE

FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 MayBe |’ Make Check Payable to

Due By May 1, 2007 : Trust Fund Conlributin. U Addedto Fees Florida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
IE PD 7 Delele T [CIchange [T Addition
NAME JACKSON, NATHANIEL SR NAME { H:}E_i?hiﬂiul?ﬁquiri
STEIOOESS | 6785 NW 169 ST, UNIT B STRETADDRLSS 0530/ 07-20002-011 51,25
CIY-s1-2IP MIAM! LAKES FL 33015 GliY-sl-2IP
TME STD [ Delele WILE [ change [ Addilion
NAMT. JACKSON, JANICE .J . # NAME
SIREET ADDRESS | 8785 NW 169 ST, UNIT B SIRFET ADDRESS
Ciry-s1-7Ip MIAMI LAKES FL 33015 CIty-s1-21P
T VP 3 Delele 1L [ change [ Addaion
AW JACKSON, JR., NATHANIEL J HAME
SIREETADDRESS | 6785 NW 169TH STREET, UNIT B STREET ADDRESS
CIV-81-2P | MIAMI LAKES FL. 33015 ciry-§1- 1P
e O Delete 1LE [J Change [ Addilion
HAME NAME '
STREET ADDRLSS SIREE] ADDRESS
CITY-SI-7ip h CITY-81-71P .
TE [ petete TITLE " [Ochange [T Addition
NAME - NAME
STREET ADDRESS SIREE] ADDRESS
CITY-SI-21P CITY-SI-2IP
e [T Detete THiE [ Change [ Additton
NAML. NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-21P GITY-S1-2IP

12. | heraby cerlify that tho information supplied with tis filing does nol qualify for tho exemptions containad in Seclion 118, Florida Statules. | further cerlify that tha information
indicated on this report or supplomental roport is trug and accurate and that my signatura shall have the same fegal effect as if made undor oath: lhal | am ap oflicer or diractor
of the corporalion or the receivor or rusieo empowered lo execule this report as required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmern with an agtfass, with all other like empowered.

SIGNATURE

RICNATIIBE AND TYEIA' D PERNTERN NARME AF SISRMAS AEBICEDR AQ DIRE~ATA D




