2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nos5212

1. Entity Name

THE OPEN DOOR HOLINESS CHURCH, ONE GOD, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90269 Q02 ****66.25

Principal Place of Business

1408 WISCONSIN AVE
LYNN HAVEN FL 32444-3941

Mailing Address
1408 WISCONSIN AVE

LYNN HAVEN FL 32444-3941

2. Principal Place of Businass 3. Mailing Agddress

The p PEN Doof Kol iNESS

T

[hof INTSCoNS

N AVE

i

1l

IR

Suite, Apf #, etc. ! Suite, Apt. #, stc.

,H(;OKSW;SC.OI\}SJ{’!\' A’\/E _ MOORE CR2E037 (11/03) _

ity & State ity & State 4, FEI Number Applied For

LuNN HAVEN Zhp Sy HAvEN 2L 030478358 o Popioab
&P 5. Certificate of Status Desired ] $8.75 additional

le._Ba-""’-f[-fa Coumry‘gﬁ'bl _59\4[4‘{-

Counlr.y_Eﬁ %

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘ MCINTYRE, CLINTON ™~ ~

1408 WISCONSIN AVE
LYNN HAVEN FL 32444

Name

- e e e~ h e et e L A e e — + ——

Street Address (P.C. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floricta. | am familiar with, and accept

the cbiigations of registered agant.

SIGNATUHEC L ? ’\} TO N m ..C:. TNT%IEE

Sigrature, typed or printed narmea of registered agent and fie if apphcable,

{NOTE: Registared Agent signature requited when reinstating}

/15 o

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

W

10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

APD -
TLE O pelete TILE [JChange [ Addition
e MCINTYRE, CLINTON NAME at P D '
smeer anosess | 1408 WISCONSIN AVE. STREET ADDRESS P . s -
orv-st-ze |LYNNHAVENFL CITY-ST-ZiP mﬁ_, N I HKE { J y 'N(r’fﬁg
TLE VDM ] Delete TIME T o - b Change (] Addition
NAVE MCINTYRE, LUREATHA e + D, M,
sTeeT aporess | 1408 WISCONSIN AVE STREET ADDRESS ® (e ' Y
erv-st-zp |LYNNHAVEN FL CITY-ST-7IP mC ] N I qRE U EH‘ ’ HA

B8 s % 13 1 —
TMLE [ Delete TITLE . [ Change ] Addition
Jewg . IMCINTYRE, SANDRA =~ . e _D,-S.a..b_.;__,m e e e
STREET ADDRESS | 1408 WISCONSIN AVE ’ STREET ADDRESS m . N / p P(
crv-stoze |LYNN HAVEN FL oITY-ST-2IP - ! H E E S N D ﬂ
e CM G ekte T PN b Ol Change [ Addition
e BROWN, REGGIE oo C.im. .
STREET apDress | 1508 11TH ST STREET ADDRESS ’ P ~ D
crv-sr-zp  |PANAMA CITY FL CITY-ST-2P R K o) W F C{- G | E
TITLE ™1 Delete TILE - ) [} Change . [] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2I8 CITY-51- 2P
Tme 3 Delets THLE O onange [ Addition
NAME NAMIE
STREET ADDRESS STHEET ADGHESS
CITY-ST- 2P Cy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi). 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 elfect as if made under oath; that | am an officer or director
of the carporation or the receiver or tfusiee empowered (0 exacuts this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changedd, or on an attachment with an address, with ail other like empowered.

sonarure: 2 INTY RE CLINTYRE

Wra/oh  G8D -Qbs d5k7

ale Daylime Phone #



