2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 14,2006 8:00 am
DOCUMENT # Nos212~ - ! Secretary of State

1. Entity Name
THE OPEN DOOR HOLINESS CHURCH, ONE GOD, INC. 08-14-2006 90041 007 7776125

Principal Piace of Business Mailing Address
1408 WISCONSIN AVE 1408 WISCONSIN AVE
e o H"Hm |H||‘|| |‘“| ‘I“’ ”l‘l “lml” |‘|“ I)Iu I’IH Ill” |m”|} I' ’Ill
2. Principal Place cf Business 4 3. Mailing Addregs
{4-0% U)W oL, ik, Q IAILQFO‘VI&M/\ OLLR)
Suite, Apt. #, 8lc ' Sule, Aot #, el 2nd MOORE CR2E037 (4/06)
(404 WJA-C.M‘IM AVE 10 & Mfw&w» IS
City & State ity & State 4. FEI Number Applied For
176 W j‘e@— ;b“j H by 03-0478358 Not Applicasle
le Countryf Zip Country 5. Certificate of Status Desirect 0 58.75 Additional
3 L st q., Ba)! 3 ;‘_‘_‘, 1,{—[.‘1- B Fee Required
' 8. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
QA%BNWE%OC#&TJOA@E Strest Address (P.0. Box Number is Not Acceptable)

LYNN HAVEN FL 32444

& City FL Zip Code

8. The above ramed enfity submits thgs statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept the

obligations of registered agent
“onben ml‘:ﬁ&—) [ 0 é,
SIGNATURE C— mﬁ : _ / 0

Slgnatura, typed or prnted name of registersd agent and (ile # apolcable (NQTE: Regisiered Agent signature required when remsialing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
: OFFICERS AND DIREC TbFiS 11, ADDITIONS/CHANGES TO OFF‘CERS AND DIRECTOHS IN 10
TLE .t APD : i M alets TMLE | Change 3 Addition
s MCINTYRE, GLINTON s [q08, Wisc. OIMM
STREET ADDRESS | 1408 WISCONSIN-AYE, STREET ADDRESS
orv.st.ae ) LYNN HAVENFL % CTY-5T- 7P A PD { ( /h_
TLE VDM O colete THLE T)change  [7] Aadition
NavE MCINTYRE, LUREATHA NAME m I HJLU—’(T! N
STREET ADDRESS 1408 WISCONSIN AVE STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL CiTY-S7- 2P D m LL’L (3 g U-) [ o Cm Gy .

Tt DS . 3 osiee TRE O C‘}angﬁ ™1 Addition

ave MCINTYRE, SANDRA e [Hoy W bac_m

STREET ADDRESS | 1408 WISCONSIN AVE STREE] ADDRESS

Cy-Si-21P LYNN HAVEN FL CITY-ST-ZP )S Q-OJV‘W' m&‘_/]ﬂ'{m——

TLE CM 3 Dalete TILE [ change  [] Addition
NAME BROWN, REGGIE NAME l KD - %l c . ! FO-Q &IL‘ ")_DL
STREET ADDRESS | 1505 11TH ST STREET ADDRESS

arv.si-z | PANAMA CITY FL CITY-57-2IP @ m ﬁz&ﬂ ﬁwﬁw

TME T etete e [J change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST- 2

TITLE 1 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY AUDRESS

CITY-ST-2P CIFY-S1-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated eon this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered

SIGNATURE: WC:[J/)\)TN\) Wi )\’(-L//{E < J6-vb 8750._2(@52547

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phong it




