FILED
2007 NOT LR EACREPRT ™ Jan 25, 2007 8:00 am

DOCUMENT # N04000002676 Secretary of State
1. Entity Name 01-25-2007 90043 024 ****4]1 .25
OPEN DOOR BAPTIST CHURCH QOF DELAND, INC.
Principal Place of Business Mailing Address
227 N KEPLER RD 227 NKEPLER RD : .
DELAND, FL 32724 DELAND, FL 32724 B 0“ U b3y
e AR S
Suite, Apt. #, etc. Suite, Apt, #, etc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Countey i Country 5. Certificate of Status Desired O Eg'gsqmdr:dm"“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
NICHOLSON, DIXIE
227 N KEPLER RD : Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL 1 2ip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Slgnature, typed or printed name of ragisterad agant and ttle if applicable. (NOTE: Registered Agent signature required when rensialing) DATE

' Filing Fee is 531.?25 9. Eleclion Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Addad o Fees Florida Department of State

10. OFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TMLE [ change (] Addition
NAME NICHOLSCN, DIXIE NAME
STREET ADDRESS | 227 N KEPLER RD STREET ADDRESS
CITY-57-21P DELAND, FL 32724 CITY-ST-2IP
k3 D 5 pelete THTLE [0 Change [ Addition
NAME CATCHOT, CHARLES HAME
STREET ADDRESS | 476 NORRIS LN STREET ADDRESS
CITY-ST-2IP LAKE HELEN, FL 32744 CITY-ST-ZIP
T D 3 Delete e i ClChange  [J Addition
NAME HOWE, MERRELL HAME
STREET ADDRESS { 1792 E MINNESOTA AVE STREET ADDRESS
CITY-§T-21F DELAND, FL 32724 CITY-ST-7IP
e D [ Delate TITLE [ Change [ Addition
NAME NICHOLSON, JACK NAME
STREET ADDRESS | 227 N KEPLER RD STREET ADDRESS
CiTY-87-2P DELAND, FL 32724 CITY-ST-2P
TILE D [ Detete TLE {3 Change (1 Addition
HAME PACKLAJAN, CHRISTOPHER HAME
STREET ADDRESS | 149 CYPRESS DR STREET ADDRESS
CITY-8T-21P DEBARY, FL 32713 oTY-ST-2P
TLE [ elee TM.E [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST-2F

12. I hereby certiz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 ar director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 o Block 171 it

changed, or on an attac[wmenl with an address, with all other like empowered.
SIGNATURE: J2-2y 35 75 25wy
Date Dayime Phone #

OF SIGNING OFFCER OR DIRECTOR




