FILE NOW: FILING FEE IS $61.25

NONPRGFIT
CORPORATION
ANNUAL REPORT

1996 X

i

FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT # N31 086 (4)

1. Corporation Name

OPEN DOOR FULL GOSPEL PRAISE GENTER, INC.

RRIRTMR AR

Principal Place of Business Malling Adciress
311 POPLAR STREET 311 POPLAR STREET
P O BOX 845 P O BOX 846
ZOLFO SPRINGS FL 338%0-0846 ZOLFO SPRINGS FL 336900846
3. Date Incarporated or Qualified 3a. Date of Last Report
03/09/1989
2. Principal Place of Business 2a. Mailing Address 4. FLI:t Number Appliad For
Py 26] NOT APPLICABLE v Not Appiicable
Suite, Apt. #, elc. ite, #, . iti
uite, Ap c Suite, Apt. #, etc 5. Cerlitcals of Status Desired $8.75 Additional
22 |27] . Fee Required
City & State City & State 6. Election Campaign Financing (] $5.00 May Be
23] 28] | TwstFund Gontbuton - Addedto Fees
Zip Country Zip Country 8. This corporation has liabilty for intangicle tax under 5. 199.032,
;ﬂ E] El m Florida Statutes (0 ves [INo
9. Name and Address of Current Registered Agent —_____10. Name and Address of New Reglstered Agent
B1] Name
_G'U..EY, MELFORD B2| Strect Addross (P.O. Box Number is Not Acceptatile)
CORNER OF BROWARD AND 3RD
BOWLING GREEN FL 33834 63
) 84| City I-L 85| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office ]
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as redistered agent. | am
familiar with, and accepl the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE - e e e N - .
Signatare, typed of printed name of registered agerl and titke if apphuab e OTE Rugistored Agant synature redgaired whar reanslalings DA'E - ﬁ

12, OFFICERS AND DIRECTORS 13. - AN WC)NSJE)I}ANGE STOOFNCERS AND DIRECTORS IN 12 ON)
TITE PD [JDELETE 1111 CiChange ~ [JAddtion | &
NAME GILLEY, MELFORD 12 NAME &
stacer aooress | 311 POPLAR ST. 13 STREET ADDRESS &
CITY-§T-2P ZOLFO SPRINGS FL 1401Y-S1-2p &
TITLE STD CIBELETE Z1TITiE ClcChange L Addition | O
NAME GILLEY, VIDA 22 NAME
stheeraooress | 341 POPLAR ST. 23 STREET ADDRESS
CITY-§1-2P ZOLFO SPRINGS FL aqcmy-size |
TILE VO {JDELETE 31TILE [ Change  [[] Addsion
HAME GILLEY, BRIAN 32 NAME
streenaoress | 2275 COUNTY ROAD 78 WEST 3.3 SIREET ADDRESS
CiTY -§1- 2P LA BELLE FL 34,CITY-51-2P e
TITLE [CIDELETE 41 TILE [ClCtange [ 1 Addition
NAME 4 2 NAME
STREET ADORESS 4.3 §TREET ADDRESS
CITy-§1-21P 44 CITY-ST-2IP e
TInE [IDELETE 51THTLE [Jchange  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P
TILE [CIDELETE 61TI1LE Clcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP
14, | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k}, Florida Statules. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that ny signature shall have the same lagal effect as if made under

oath; that | am an officer or director of the corporalian or the raceiver or trustee empowered to execute this reporl &s required by Chapler 617, Florida Satutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

‘ [s5 (1)
SIGNATURE: _ MELFORD GIMEY 314 195 (940 135-0543
SIGNATURE 0 TYPED OR PRINTED NAME OF EIGNIN#FIDEH OR DIRECTOR e Dayvme Pnone # |_




