FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE M ar 27 1 997 8 OO am

CORPORATION Sandra 8, Mortham

ANNUAL REPORT e Secretary of State
1997 & DIVISION OF CORPSORATIONS Secretary Of State

POCUMENT # N31086 (4)
OPEN DOOR FULL GOSPEL PRAISE CENTER, INC.

ARG R AR

Principal Place n?Husmc”» ’ Mailing Address
311 POPLAR STREET 311 POPLAR STREET
P O BOX 845 P O BOX 846 .
90-0B4E FO SPAI 90-0846
Z0LFO SPAINGS FL 538 ZOLFO SPRINGS F. 338 3. Date Incorporated or Qualified 3a. Date of Last Report
03/09/1989
"2, Principal Piace of Business | 28, Mailing Address 4. FEl Number Applied For
r;[ _____ 26] NOT APPL'GABLE _f Not Applicable
Suile, Apt #, olc Sune, Apl #, elc. N . $8.75 additonal
;2] o —zﬂ ‘ 5. Corlificate of Status Desirad [B/\ Fee Required
___ Ciy & Sale City & State 6. Election Campaign Financing $5.00 May Be
[33"1 e ;El Trust Fund Contribution D Added 10 Fees
ap _ Gountry Zip Country 8. Tnis corporation has Jiabitity for intangible tax under &, 199.032,
24 2;| E] S_DI Floriga Statutes Cves Owe
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogisterad Agent
Bil Namg., -
SILLEY, MELFORD
GILLEY, MELFORD 82| Strest Address (P.0_Box Number is Not Acceplable)
CORNER OF BROWARD AND 3RD || E ’
BOWLING GREEN FL 33834 83
. B4| City 85| Zip Coga
BouLiNG GREEN FL | {3333y

11, Pursuant 1o the provisons of Sections 617 G502 and 6171508, Florida Statules, the above-named corporation submits this slatement 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 direclors. | hereby accept the appoiniment as registered
agent | ami famihar with, and accept the obhgatons of, Secton 617.0503, Florida Stalutes.

SIGNATURE _ ..

S‘-l;,r';:r":""_: Wypsindd o pranad name of rigpeterad agent and e it applicabie [NOTE Ragistered Agent s:;gnature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
i PD I DELETE 1ATITLE L] change L] Addition | g5
NaME GILLEY, MELFORD 12 NAME g
steezra00eess | 319 POPLAR 8T. 13 STREET ADDRESS o
Ciry-sT-21 ZOLFO SPRINGS FL 1ACITY-§T-2P &
T STD [T DeLETE 21TILE [Jthange L] Additan | O
N GILLEY, VIDA 22 NAME
sweeraooeess | 311 POPLAR ST. 23 STREET ADDRESS
Ly -5t 7 ZOLFO SPRINGS FL 2.4 CITY-§T-2IF
WLk VD ] DELETE 31TILE [T change  [_J Addition
NA: GILLEY, BRIAN 32 NAME
steetanoess | 2275 COUNTY ROAD 78 WEST 33 STREET ADDRESS
CHY-§1- 211 LA BELLE FL 34, GITY-ST-2IP
TIE [ OELETE ATHILE [ change ] Addiban
NAL 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY ST 2 ] 44 CITY-ST-2IP

K [ DECETE 51TITLE T change  [J Addition
A 5.2 NAME
STREFT ACDRE S5 5.3 STREET ADDRESS
Gy §T- 20 54 CITY -5T- 2P
e [ DELETE 61 TITLE [JChange ] Addition
NAME B.2 NAME
SIHEHT ADDRESS 5.3 STREET ADDRESS
ClTY. 5T-2P 6.4 CITY- ST 2P
14. | do hereby cerlify thal the information supphed with this tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the

informabion inchcated on this annual reporl or supplernental annual repert is true and accurals and that my signature shall have the same legal effect as # made under oalh; that
| arr an officer or director of the carporation or 1he receiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed or an an atlachment with an address.

SIGNATURE: _ A l[é‘y" SR 3 X?_@E[z:z___@/)jﬁj—__ﬁ’;"

e AE RIrINING O MRECTOR Davtime Brons §

SN ATIHIRE AMA TYBER (VR



