2005 NOT-FOR-PROFIT CORPORATION
_. ANNUAL REPORT (AR)

DOCUMENT # N02000006235

1. Entity Name
OPEN DOOR SANCTUARY MINISTRY, INC.

Principal Place of Business

13990 N.W. 27TH AVENUE
OPA LOCKA FL 33054

Mailing Address

13890 N.W. 27TH AVENUE
OPA LOCKA FL 33054

2. Frincipa! Place of Business

3. Mailing Address

I

| Feb 02,

FILED
2005 08:00 AM
Secretary of State

|

IN

| ]

Il

i

Suite, Apt. #, ete. Sulte, Apt 4. etc. 1st MOORE CR2E0a7 (10/04)
City & State T City & State 4. FEI Number Applied For
03-0479187 Not Applicable
Zip Country Zip Country ) . .
Y fry 5 Cerificate of Staus Desired [ l§e83 ;glﬁrd:ﬂ"o“al
6. Name and Address of Current Hagisterad Agant 7. Name and Address of Now Ragistered Agent
— - s
PENN, VERA e .
et Address (P.O. Box Number is Not Acceptable)
13930 N.W, 27TH AVENUE
OPA LOCKA FL 33054
City FL Zip Codg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 arn familiar with, and accept

the obligations of registered agent.

SIGNATURE — — - y -
Signatute, typed or printed nama of registered agent and hite if applcable (NCTE Regrslared Agant signature required whon reinstating) DATE
FILE NOW: FEE IS $61 .25 T 9, Elestion Campaign Financing $5.00 May Be Make Check Payzable to
’ Trust Fund Contribution. Added 1o Fees Florida Departiment of State

Due By May 1, 200:'5“ s

SRR ES AND DRESToRS

10. | IEEP ADBITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TTLE PD [ palete DiE J Change ] Addition
A JONES, FREDERICK ML
SIRECT ADDRESS {8208 N.W. 201ST TERRACE STREET ADDRISS
Cry-Si. 2ie MIAMI LAKES FE 33015 Ly-ST- 2P
TILE vD -  Oopese HTiE B E_JHEIUDQEf 1GR4 [J Change [ Addition
AL PENN, LUWANDA AN Oe /NS TE~ 30005003 T
SIRELY ADDRESS 8208 NLW. 201ST TERRACE STRELTADORESS - UO05-003 70.00
ciy.sr-zr | MIAMI LAKES FL 33015 CITY S5 2P
TLE D ) |'_'| Dgfete- - HILE [ change [ Addition
NAME MNELSON, NATARSHA NAME
STREETADDARLSS {17901 N.W. 68TH AVE., APT. 205 STREET ADDRESS
Gity-31-2p MIAMI LAKES FL 33015 CITY.ST. 2P
TILE o] ] o Olceete § Mt ] Change  [T] Addition
NAME PERSON, SARAH PASTOR NAME
STREET Appress | 1235 N.W. 18BTH STREET STFELT ADDRESS
CiTY-ST- 2P MIAMI FL 33189 CITY-51-7IP

oD SV - - -
TIILE [ Delete ity [ Change  [] Addition
Nt HUDSON, MARY : v
srReeT anopess | 1830 N-W. 88TH STREET STACET ADDRESS
orv-gr-ze | MIAMIFL 33147 CTY-ST-TF

CBA T——— o~
TLE 3 velate e ] Change ] Additlon
e AUSBORN, BRENDA >
sTREeT AQDRESs | 9708 NW 20TH AVE STREFY ADDRESS
ory-srze  (MIAMIFL 33147 ' CITY-5T- 710

12. | hereby certify that the information supplied with this filing doas not qualify Tar the examption stated in Section 1 19.07(3)(%), Florida Statutes. | further ¢certify that the information
is report or supplermental roport is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on

changed, or on an attachment with an address, wi

SIGNATUREW 1

F SIGNING GFFICER OR DIRECTOR

all other like empowerad.

% 2 S

Daytime Phona #




