2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06, 2007 8:00 am

DOCUMENT # nN31086
iy 3 Secretary of State
03-06-2007 90011 001 ****61.25
OPEN DOOR FULL GOSPEL PRAISE CENTER, INC. 03062007 90011 002 *<<~5 73
) Principal Place of Business Mailing Address
433 4TH ST EAST 433 4TH ST EAST L )
. P.OL BOX 846 P.Q. BOX 848 -
RS AN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ACT7 [ BROWARD SE | i07] MAGHOLIA LANE
Suile, AplL # ctc. Suite. Apl. #, alc 1st MOORE CR2E037 (10/08)
City & Slate City & Stale 4. FE| Number Applied For
Fotdirtrs &REEN / F/- WA UCHU I =y NO-T APPLICABLE Not Applicable
2ip Countr Zip Country - . - $875 Additional
3385"7/ /S 33%73 (L S 5. Coriificate of Status Desired  y[ P Require(;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLEY, MELFORD Street Address {P.0. Box Number is Nol Acceptable)
207 E BROWARD ST
BOWLING GREEN FL 33834
City FL ‘ Zip Code

8. The above named entity submits this staternenl for the purpose of changing its regislered oflice or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed o puled name of regislered agent and ille  apglcacle [NGTE: fiagstered Agent signalure tequired wnen re nsiatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added o Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE AThange ] Additicn
NAME GILLEY, MELFORD NAML _
SIREET ADDRESS | 433 4TH ST EAST ' sweeranoness | £ 7] MIAGINO L 1A LANE
CITY-ST-2IP ZOLFO SPRINGS FL CHY-S1- 21 AUCH (-’{AH FL_ 33K 7D
e STD 1 Delele i 4 #Change [ Adition
NAME GILLEY, VIDA NAME
STREETADDRESS | 433 4TH ST EAST siciaoonss | fO T AMIFENOLIA LANE
EITY-S$1-2P ZOLFO SPRINGS FL CITY-ST-2IP Wﬁ. UC/#//_H FL 3 3?7’3
e VD 7 Delete e 7 Clchange [ Addition
NAME GILLEY, BRIAN NAME i
STREET ADDRESS | 433 4TH ST EAST STREET ADDRE $S
CITY-ST-2IP ZOLFO SPRINGS EL CiY-831-4IP
TITLE O pelete TITLE [J Change [ Adaition
NAME NAM:
SIRECT ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-ST- 2P
TLE 1 Delete TILE (Jchange [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TILE [J Change ] Addilion
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapler 617, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered

>

SIGNATURE:W ﬁxﬂw MVELFORD GILLEY A-2H~0T 63 TT3-9977

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Daie Daylme Phone §




