2003 NOT-FOR-PROFIT CORPORATION

\

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31086

1. Eniity Name

OPEN DOOR FULL GOSPEL PRAISE CENTER, INC.

Principal Place of Business

433 4TH ST EAST

P.O. BOX 846

ZOLFO SPRINGS FL 33890
us

Mailing Address

433 4TH ST EAST

P.O. BOX 846

ZOLFO SPRINGS FL 33830
us

2. Principal Place of Business

3. Mailing Address

AN

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MBI

O CHECK HERE IF MAKING CHANGES

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90510 001 ****6] .25
01-27-2003 90510 002 #****g 75

i

City & State City & State 4. FEI Number NOT APPL!CABLE Appiied For
1.~ Not Applicable
Zip Country Zip Country " : . $8.75 Additional
_ . A -~ i e 'g.th?rﬂlcjate of Status Dgslreici_f ;?_: Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILLEY, MELFORD'
207 E BROWARD ST
BOWLING GREENFL 33634

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title it applicabla,

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [] Delete e I Change [ Addition
HAME GILLEY, MELFORD NAME

sTreeT ADDRESS | 433 4TH ST EAST STREET ADDRESS

crr-s-ap | ZOLFQ SPRINGS FL OITY-7-7P

ML S0 O pelete e [change [ Addition
NAME GILLEY, VIDA NAME

STREET ADDRESS | 433 4TH ST EAST STREET ADDRESS

CITY-ST-2IP ZOLFO SPHNGS‘FL“* = = e CY-5T-2pe=| = = = e - e -

LE VD O elete TIMiE T change [ Addilion
NAME GILLEY, BRIAN NAME

smaeet a0arss | 251 TANGERINE ST STREET ADDRESS

omy-sT-2P | LA BELLE FL CITY-51-2p

e O Detete TALE [ change  [7] Addition
NANE NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2/p

TTLE [T elete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2P

TITLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 iegal effect as if made under cath; that | am an officer or girector
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: L2 ASHE 2EQUNIEL FORD GreLts

Y {A3jo?>é’é3ﬁ35‘- 053

CR2E037 (10/02)



