FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-05-2004 90005 Q09 ****70.00

DOCUMENT # N03000006873

1. Entity Nama
OPEN DOOR CHRISTIAN FELLOWSHIP INC.

Principal Place of Business Mailing Address .
2003 BEAUX DR P.0. BOX 6238
IACKSONVILLE, FL 32210 JAX, FL 32236

|

UACRIE R

2. Principal Place of Business 8. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. 01052004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For

(e_s-' ” ?6 ‘f-/ 7 Nat Applicahte
P ] Country 4p Counky 5. Cenificate of Staws Desiredt  [B ?gzgq mjﬁ""a'
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Ageni -
' Narme ’
BRAY, WILLIAM M
2003 BEAUX DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL ] Zip Code

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

the obligations of registered agent.
. . > a — ——
SIGNATURE Wf%ﬂoﬂ FZ M Aoy

Slgnature, typed or prirted name of reg:stered agamgwd fitle ﬁmﬂ%’ {NOTE; Registared Agent gignalure required when reinstaling) DATE
Filing Foe Is $61.25 Vg_ Election Cam paign Financing $5.00 May Be . 7 Mal{e checkpavnb{a to R
Due by May 1, 2004 Trust Fund Centributior. Added 1o Fees " Florida Departmentiof State”* ™
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS EN 1ﬁ i
ne P L1 elete e O3 change [ Acdition
NAME BRAY, WILLIAM M NAME
STREET ADDRESS | 2003 BEAUX DR STREET ADDRESS
CAY-5T-2P JACKSONVILLE, FL 32210 CITY-S7- 2P
Tne v 0 Datete TIME Cchange [ Addition
NAME ROOT, GORDON G NAME
STREET ADDRESS | 844 LEBURN DR STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 32205 Y -ST-2IP
TLE T 3 Delete TITLE ClChange [ Addiion
NAME BRAY, L DARLENE NAME
STREETADORESS'| 2003 BEAUXDR &~ ~ T T T STREET ADDAESS - .
CITY-5T-2P JACKSONVILLE, FL 32210 CiTY-ST- 2P
TIME " [ Dekete g O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Tp ) ciy-5T-2p
e 3 et HIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-S7-2p
ILE T Delete TIRE CHchange 1 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CITY-§7-2P

12. 1 hersby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}()), Plorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oafh; that 1 am an officer or directer
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeni with an address, with all other like empoweretd. f’d 5:)

SIGNATURE: % s ot LLiim A Bley  R~Y-04 (700/ ~36/9

SIGNATURE AND TYPED OR Pmm[f_ﬁﬁﬂ”ﬁ OFRCER OR DIRECTOR / Data Baylime Phons #

c:/'/ '



