2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 27,2006 8:00 am

DOCUMENT # N0OO0C0003929

1. Entity Namae
OPEN DOOR MINISTRIES OF ORLANDO INC.

Secretary of State

07-27-2006 90016 015 ****61.25

Principal Place of Business
6310 IENNIFER JEAN DR.
ORLANDO, FL 32818

Mailing Address

ORLANDQ, FL 32818

6310 JENNIFER JEAN DR.

guivvuvvy

2. Principal Place of Business 3. Mailing Address

RGO OTI I RrTAT AT

Suite, Apt. #, atc. Suite, Apt. #, elc. 07172008 Chg-NP CR2EQ37 (41'06)
City & State City & State 4. FEl Number Applied For
59-3661542 Not Applicable
Zp Country zp Country 5. Cartificale of Staus Desired [ Eg-;fqm‘m“a'
§. Name and Address of Current Raglstered Agent 7. Name and Add of New Registered Agent
Name
CLAYTON, GREGORY B
6310 JENNIFER JEAN DR. Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32818
City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered apent and bike if applicable

(NOTE: Ragistered AQent Aigran,ne naduirsd wier) resnatating)

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

P

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TRE D 1 pesate TNLE P O Change [ Addition

NAME CLAYTON, GREGORY B NAME

STREET ADDRESS | 6310 JENNIFER JEAN DR. STREET ADDRESS

CITY-5T-2P CORLANDO, FL 32818 ClTY-ST-21

TILE D [ Dotete TLE S B Change [ Addition

NAME CLAYTON, SERITA A NAME

STREET ADDRESS | 6310 JENNIFER JEAN DR. STREET ADDRESS

CITY-S1-21P ORLANDOQ, FL 32818 CITY-ST-2IP

TME D 5 elete TmE \/ . O crange I Addition

NAME NORRIS, GEORGE NAME Lo, Whiter

STREET ADORESS [ 7914 SEGOVIA ST smeraoress | 534 Lo Y S+

cn-s1-7F | ORLANDO, FL 32822 avsw | ogva~nde F. A%

TMLE D B olete TILE D Ol crange B Addition

NabE LYONS, BOBBY L NAME charlic = Coleman

STREET ADDRESS | 4716 LANGDALE DR. smeeraoress | (MG L DM Rd

on-s-zp | ORLANDO, FL 32808 CIY-ST-2P wwnTer Gacden L A4 g1

TILE D [ Detete TILE T ) Change (% acdition

NAME OLIVER, CLARENCE NAME Maraared L. W 0080rd

STREET ADDRESS | 1420 RALEIGH PLACE STREET ADIFESS ‘? rHis Avenude

omv-st-z¢ | ORLANDO, FL 32808 omvstze | AR C%’?Lo veland [FL- 3413

Tme (3 Detate TILE O Change {7 Addiion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2P

12. 1 heraby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: WW //(WM,@ 7-117-00 4)-924 G0

Date

SIGNATURE AND Iyau OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR

Daytime Phone 4

2



