2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # N3t086 Secretary of State
1. Entity Name
02-27-2006 90117 001 ****61.25
OPEN DOOR FULL GOSPEL PRAISE CENTER, INC. 02-27-2006 90117 002 ****48 75
Principal Place ot Business Mailing Address
433 4TH ST EAST 433 4TH ST EAST !
P.C. BOX 846 P.Q. BOX 846
ZOLFQ SPRINGS FL 33890 ZOLFO SPRINGS FL 33880
L]S us
2, Principal Place of Business 3. Mailing Address
" Suite. Apl. #. etc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
i i [ .
Zip Country Zip Country 5. Cerliticate of Stalus Desired “z’ fi.gi$?:&t|onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —_ Name . - —_— -

“GILLEY, MELFCRD
207 E BROWARD ST
BOWLING GREEN FL 33834

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State ot Florida. | am farmiliar with, and accept
the obligations of registered agent.

- SIGNATURE
B

Signaiule. lypea o proued name of 1egistiyed 3gens and ble l apobcabio (ROTE" Regusteresd Agen Sighihine requned when renslasng) DATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
0. + »  DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ' O delete TN [ change [ Addition
HAML GILLEY, MELFCRD NAME
STREET ADDRESS |433 4TH ST EAST STREET ADDRESS
CiTY-SI-2IP ZOLFQ SPRINGS FL CITY-ST-2IP
TTLE STD . ] Delete THLE [ change [ Addiiion
NAME GILLEY, VIDA NAME
STREET ADDRESS |433 4TH ST EAST STRECT ADDRESS
_Civ-s1-7p ZOLFQ SPRINGS FL CITY-ST-2IP
e vD 7 telete TInLE v D WP Thange L] Addition
NAME GILLEY, BRIAN we  \GILLEY BRIANY
STREET ADORESS 1251 TANGERINE ST STRECTADDRESS | £33 41! 677 E 457
CTY-sT-7ZP |LA BELLE FL Un-st-e - | Z e Fo SPRIYGS FL
TE O pelete TE < [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
THLE ) O petete LT [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2IP CITY-5T-21P

12, | hereby certify that the informaticn supplied with this fitling coes not quality for the exemptions contained in Section 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; ihat | am an officer or directer
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapler 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 empowered,

SIGNATURE: Mefad Billey mELFoRD GiLEY 2 [a j/pé.




