FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 R

DOCUMENT # N31086 (4)

1. Corporation Name

OPEN DOOR FULL GOSPEL PRAISE CENTER, INC.

FILED
Feb 27 1998 8:00am
Secretary of State

AR

Princlpat Place of Businass Maiting Address
g‘aw&sw g‘:)?gxlﬁssmm 3. Date Incocp;;agteadg or Qualified
20LFO SPRINGS FL 330900846 ZOLFO SPRINGS FL 338900046 03100
4. FE! Number Apnlied For
NOT APPLICABLE v~ Not Applicable
2. Piincipal Place of Business 2a. Mailing Address " ss 75 Additonal
— — :ﬁ — 6. Certificata of $tatus Deslred .
433 NTL 57 BAST [6#/ 23 4 S7, ERST orfcato o Saus Desod  F Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $6.00 May Be
!l PO BoX 46 | P o BeX BY6 Trust Fund Contribution Added to Fees
City & State City & State _ 7. Is this nonprofit corporation a homeowne%fﬁsoclation?
B 2.0LFO SPRING S FlL|nl2 0LFO SPRIVES FL Oves [FNo
Zip Country 7 Zip . Country = _. | 8 This corporation owes or has paid the current year Intangible
2] 23 ¥90 25 HARDEE [2] 33850 || #IRRODEE Personal Property Tax dua June 30. Yes No
$. Name and Address of Current Reglstered Agent . 10, Name and Address of New Reglstered Agent
81| Name
MY- MELFORD 82| Streot Address (P.O. Box Number ls Not Acceptable)
207 E BROWARD ST
BOWLING GREEN FL 33834 83
84] Gty 85 Zip Cods
FL

agent. | am familiar with, and accep! the obligations of, Section §17.0503, Florida Stafutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered

Signature, typad of printed name of regislered agent and titie i applicable {NOTE: Rey d Agect sk quired when rei ) DATE
12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oeLEe TATME GILLEY. MELFORD BefCrange L Addition
HAME GILLEY, MELFORD 1.2 NAME 3 E2 o7 BAST
swieer anoress | 319 POPLAR ST, jssmeerionness |33 4 sT. BRSI
CITY-ST-2P ZOLFO SPRINGS FL otv-sip | 2 0L PO SPRINGS, e )
ME _EIT&EY VDA T DELETE 21 TWILE =Y ,_:_‘,'Y) V1O [oFCrange L] Addition
NAME \ 22 NAME U -—
smeeTanoress | 311 POPLAR ST, 23 STREET ADDRESS Y33 4 4 &7 BAS)
CiTY-ST-2P %gLFO SPRINGS FL - qaomvsze | 2OLPAS SPRIVGS , F~ LtEI' .
e DELETE 31TLE Chanpe Addilon
NAME GILLEY, BRIAN 32 NAME G'I_é ‘LE‘% BRAAN _
sireevanoness | 2275 COUNTY ROAD 78 WEST 33 STREET ADDRESS | o4, O ! TANGERINE ST,
£ITY-ST-2p LA BELLE FL saorvstae | WA RBRELLE F A
TMLE ] DELETE 41T0LE 4 LI Change L] Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADRESS
CITY-ST- 2 LALTY-§T-2P
TIRLE T DeLeTe 5.1 TITLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2 . §ACITY -ST.7P
TITLE ] DELETE 6.1 TITLE [T change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-S1-2¢ ' 6.4 CITY-5T-7IP

Block 12 or Block 13 if changed, or on an attachmant with an address.

P——— Y }-E‘Wu OAANRT AN i FN

14. | hereby certify thai the information supplied with this filing does not qualify for the examption statad in Section 118.07{3)(i), Florida Statutes. | funther certify that the information
indicatéd on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trusiee smpowered to execute this repori as reguired by Chapler 617, Florida Statutes: and that my name appeoars in

- /1.:/4&'( /cw) 2L AR

CR2E037 (10/97)



