2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Natose

1. Entity Name -
OPEN DOOCR FULL GOSPEL PRAISE

B

CENTER, INC.

FILED
Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Addrass

433 4TH ST EAST N 433 4TH ST EAST
P.O. BOX 846 — P.O. BOX 846
LZJé‘JLFC’ SPRINGS FL 33890 ﬁgLFO SPRINGS FL. 33820

2, Principal Flace of’Busll.nes:—,— —

Ts. Mailing Address

l

I (i

|

W

Suite, Apt #, elc.

Suite, Apt. #, etc.

15t MOORE CR2ZE037 (10/04)
City & State T T ey s e - & FEI Numbér - “TAppiedFor
—_— NO-T APPLICABLE Not Applicable
Zp Country Zip Country " , /$8_75 Additional
S 5. Certificate of Status Dasired JZ‘ Fee Requhiod
6. Name and Address of Current Repgistered Agent . 7. Name and Address of New Registered Agent
Name

GILLEY, MELFORD
207 E BROWARD ST
BOWLING GREEN FL 33834

— -

Street Address (P.O. Box NumBe_r-ié Tvot Acceptabie)

City

Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

the ohiigations of registered agent

SIGNATURE - e oo - N etz o . . =
Signatwe, typed of privted name of ragisierad agent and tils ¥ apphcatlke [NOTE Registered Agan! sighalura taquired when reinstatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005

Trust Fund Contribution.

Added to Fees Flarida Department of State

,‘in the State of Florida, | am familiar with, and accept

10, OFTICERSAND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

NI PD [ Delete * fiff3 Cl charge [ Addition
AME GILLEY, MELFORD ANE

StREET ALpRLss (438 4TH ST EAST STRELT ADDRESS UnOoRaNS5232

orv-stap | ZOLFO SPRINGS FL ) o Fowsee _0B3/08/05-80004-001 B1.75

TLE STD O pelete Rt [ Change [ Addition
NAME GILLEY, VIDA MAME

STREET ADDAESS [433 4TH ST EAST STREET ADDRESS . . -

orv-s1-zp | ZOLFO SPRINGS FL ) N e _Qag,ggg?ggggggﬁfmz 8 75

WE VD [ pelee il [JcChange [ Addilion
NAME GILLEY, BRIAN HAME

STRECTADDRESS | 251 TANGERINE ST STREET ADDRESS

iy -z |LA BELLE FL oz ] J CITY .- ST 21P

TILE [ Delete i [[J Change [ Addition
HAME NAME

STREET ADDRESS SIRELT ADDAESS

CITY- ST-7P ) N I CirY-ST- 2

UILE O pelete hiLk [ Change [ Addition
NAME I NAMT

STREET ADDRESS SIRECT ADDRESS

CTy-§1- 2P ore-seap | -

TILE 3 petete WLt 1 change  [7] Addition
NAME r MAME

STREET ADDRESS = - STREET ADURESS

CITY-SF- 2P . ally-§i-7p .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3}(i), 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 effect as if made under cath; that | am an officer or directer
of the corporaticn or the recelver or trustee empowerad to exsecuie this repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachment with an addrass, with all other like empowered.

MELFORD &

SIGNATURE: QM%’Q&L@D L1
SIGP!A;TU AND:II'E’]"ED aR PH.INTE?_NAMﬁF SIGNING OFFICER Of QIRECTOR

(LLEY 3/ /A/ Aa_; @49735-055;3

PBIO/ Daytume Phone 4




