FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # NO2000006235 Secretary of State
1. Entity Name 02-10-2003 90206 043 ****70.00
OPEN DOOR SANCTUARY MINISTRY, INC.
Principal Place of Business Mailing Address
13990 N.W. 27TH AVENUE 13990 NW. 27TH AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, etc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03" 4 476? ‘ g 7 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status De?lred IE/ Fee Required
6. Name and Address of Current Reglstered Agent i N 7. Name and Address of New Registered Agent
) Name ’ ’
PENN' VERA Street Address (P.O. Box Number is Not Acceptable)
13990 N.W. 27TH AVENUE
OPA LOCKA FL 33054
City FL Zip Code

8. The above named entity submits this staterment 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
Signature, typed cr printed nama of registerad agant and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
' 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
- FILE NOW: FEE IS $61.25 - . ay Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 10
THLE PD [ pelete TITLE [JChange [ Addition
HAME JONES, FREDERICK NAME
sTReeT ADoRess (8208 N.W. 201ST TERRACE STREET ADDRESS
CITY-8T-2IP MIAMI LAKES FL 33015 CITY-ST-ZiP
TME vD [ Delete 1ITE [ change 3 Addition
NAME PENN, LUWANDA NAME
sTReET achess (8208 NLW. 201ST TERRACE STREET ADDRESS |
| -emv-stzp- | MIAMI-LAKES FL=33015 = -—=r. wtm = % ¢ e | OTST IR P B e e - ¢
TILE TD [ Datete TITLE . [ Changs [ Addition
HAME NELSON, NATARSHA NAME
stReeT a0oress (17901 N.W. 88TH AVE., APT. 205 STREET ADDRESS
CITY-ST-2iP MIAMI LAKES FL 33015 CiTY-ST-ZIP
THTLE [ Delete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 officer or director
of the corporation ar the receiver or trustee 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 attachmernt with an agg 8 er like empowered.

-ﬁ@@UW@/@.é. “es &/5‘/03 75 -8 -$76 L

SIGNATURE:

CR2E037 (10/02)




