2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000007281

1. Entity Name

INC.

OPEN DOOR CHURCH OF GOD IN CHRIST (ZELLWOOD},

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90042 034 ****6] .25

Principal Place of Business

3512 MARSELL RD. (P.O. BOX 693)
ZEi LWOOD FL 32798

Mailing Address

3512 MARSELL RD. (P.C. BOX 693)
ZELLWOOD FL. 32798

Il

Ry e

Narmne

2. Principal Place of Business 3. Malhng Address “IIWII IIM m“ II || Il Im m
3512 Marses! RO . Mars<s! Fed 4
e, AD‘BGE X (93 fﬁ‘j"g PEX b43 MOORE CR2E037 (11/03)

Ctty & State City & State 4, FE| Number - Applied For
ZC//Woad ; F/ Zf)jwdd‘ F} 5[*—04772%1- Not Applicable
332'27 99 OC;’,LQ%? > 3?2_! 44 5"‘1"“”; e 5. Certfficate of Status Desired ] ?g';?q ddtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registér;ed Agent
e

— e e o -

~ JOFNSON, MINNIE
3512 MARSELL RD. (P.O. BOX 693)
ZELLWOOD FL 32798

¥

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

the obkligations of registered agent.

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 Florida. | am familiar with, and accept

hY

SIGNATURE

innié dofinéd D

F— lo—OF

Signature. typed or printed name of registered agent and lile it apphcable.

(NOTE: Registered Agent signaturs required when reinstating)

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
‘Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10

10. .

e P:’D ] belete TITLE [ Change ] Addition

NAME JOHNSON, MINNIE NAME

steeTAnpress | 1755 WASHINGTON BLVD. STREET ADDRESS

crv-st-ze  |MT. DORA FL 32757 . CITY-ST-21P

TIILE VD 7] petete TILE [ Change [ Addition

e MASON, EUGENE e

sTheer anoaess | 8185 HOLLY ST. STAEET ADGRESS

onv-s1-ze | ZELLWOOD FL 32798 CITY- 51- 2P

TME TD 7 Delete Tme [ thenge [ Addition
~ NAME e BR'DGEWATER,‘:CHERAD'N-——-—- e— R B e “HAME — =~ — i, — . R - -o-

sTReeT AoRess 3537 BENITON JUAREZ RD. STREET ADDRESS

oITY-5T-7IF APOPKA FL 32712 CHY-ST-2IP

TIE {J petete TLE [J Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP Cliy-57-21P

TITLE o [ Delete TITLE [J Change [ Acdition

NAME RAME

STAEET ADDRESS STREET ADDRESS

£ITY-51-2P CTY-5T-2P

ME O oefere e [ Change [ Addition

RAME NAME ’

STREET ADDRESS STREET ADDRESS

CTY-§T- 2P CIy-§1-2P

SIGNATU

RE:

JoAr s

3 Jo- 07

12. | hereby certify that the information supplied with this filing 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 accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like emnpowered.

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daynme Phone #




