2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jun 11, 2003 8:00 am

DOCUMENT # NO00O00003929 Secretary of State
1. Entity Name e ok 3K 3K
06-11-2003 20061 045 61.25
OPEN DOOR MINISTRIES OF ORLANDO INC.
\./
Principal Place of Business Mailing Address
6310 JENNIFER JEAN DR, 6310 JENNIFER JEAN DR.
ORLANDO FL 32818 ORLANDO FL 32818
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59.3661542 Applied For
Neot Applicatle
Zip Country Zp Country 5. Certificate of Status Desired | $8‘75 Additional
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e * T T e - Name - P L
CLAYTON, GREGORY B Street Address (P.O. Box Number is Not Acceplabie)
6310 JENNIFER JEAN DR.
ORLANDO FL 32818
City FL Zip Code

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

SIGNATURE
' Slgnature. typed er printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Election C ign Fi i |
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ; M?ke Check Payable to
~ Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ Celete TIMLE O change [ Addition
NAME CLAYTON, GREGORY B NaME ~
stacer Aocress | 8310 JENNIFER JEAN DR. STREET ADORESS
CITY-ST-2IP ORLANDO FL 32818 - CITY-ST-21P
THLE o 1 Delete TMLE (7 Change (] Addition
NAME CLAVTON, SERITA A . NAME
street a00Aess | 8310 JENNIFER JEAN DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2P )
ME e e e 1 B s e= 7.7 T waeemm= oze =e o [T Change  [J'Addition-
NAME NORRIS, GEORGE NAME
STREET ADDRESS | 7914 SEGOVIA ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-§T-2IF
e D ‘ [ Delete TMLE [ crange [ Addition
NAME LYONS, BOBBY L NAME
sTReeT ADDRESS | 4716 LANGDALE DR. STREET ADDRESS
CITY-ST-71P ORLANDO FL 32808 CITY-§3-71P
TITLE D O elete TIILE [ change [ Addition
NAME OLIVER, CLARENCE HAME
streeT aooress | 1420 RALEIGH PLACE STREET ADDRESS
CITY-S7-7IP ORLANDO FL 32808 CITY-ST-2P
TTLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF

12. | hereby certily that the information suppilied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal 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 corporation or the receiver or trizstee empowered to 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 attagheem, with an address, with all other likg empowered.
—
(4 R (AT S

SIGNATURE:

CR2E037 (10/02)



