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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Neme

CHRISTIAN OPEN DOOR EVANGELISM, INC.

N93000002420 (8)

11260 BEVILLE ROAD

. s

Prinoipat Place of Busingss Mailing Address

IR AR

24 25] [20]

30]

BOX 200775
g:ﬂlsﬂm & MISSIONARY ALLIANGE CHURCH PORT ORANGE FL 321280775
i 3214
YTONA BEAGH FL 3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
04/22/1996
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
El 59-3183318 Not Applicabla
fte, Apt. ¥, ete. Suite, Apt #, etc. i
Su P ° P B. Certificale of Sialus Desired | $3'75 Addiional
' [22] 27] Fee Required
-City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Frust Fund Contribulion Added to Fees
F Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,

Fiorida Statules Yes []No

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Reglisterad Agent

EVANS, ELMER L

4500 SOUTH ATLANTIC AVENUE
UNIT 263

PONCE INLET FL 32427

81| Name

B2{ Street Address (P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

% .| SIGNATURE

11, Pursuvamt 1o the provislons of Sactions 617.0502 and 617.1508, Florida Slatutes, tho a

5 ¢ above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am femiliar with, and accept the abligations of. Section 617.0503, Florida Statutes.

Signalies, yped of prinleg name of regisinted agenl and Lue if apphcatle

{NOTE: Registered Agont signature requ red when re'ngtating)

DATE

TR oy g Ll TG i

i

Apnrcs , g S T e
S : et

nformation Indicated on this annual lai al annual
am an officer or director of 1

appears in Block 12 or Biock 13

pATEAS T ¢ T

-Rq aually
i true and accurate and that my signature shall have the same lagal effect as if made under path; that

0
_ ] T
eceiver ar trustes PO
v o e mae .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITEE PTD | MGG 1A TITLE PTrD T3fchange [T Addition
| e EVANS, ELMER L 12 h4ME Evans, Elmer L. (ppgg, Trugtee, Dir)

smeer aporess | 4590 SOUTH ATLANTIC AVENUE UNIT 263 st aoniess | 4090 8. Atlantic Ave., #263

emv-st-2¢ | PONCE INLET FL 32127 14 CITY-§T-2IP Ponce Inlef, Fl 32127 N

TLE STD [T okcere 21TNLE STFD T AJ Cnange L] Addiiion

NAVE EVANS, JOYCE H 22NAME Evans Jo¥ce H.

smeer aporess | 4500 SOUTH ATLANTIC AVENUE UNIT 263 saserooess | 4990 8. Atlentic Ave., #263

CITY-ST- 2P PONCE INLET FL 32127 2 4CITY-ST-7IP Bnce Inlet, Fl 32127 ‘

TITLE viD [T DELETE 31TLE VTrD X Crange ] Addition

NAME SMITH, HUBERT B2 NAME Smith, Hubept

streer aporess | §976 MAGNOLIA AVENUE wssweerancress | 1976 Magnolia Ave.,

env-st-z¢ | SOUTH DAYTONA FL 32118 34._CITY-5T-2P South Daytona, FI 32119

THLE VP {J DELETE 4TILE ~Vv/b KT Change [ Addition

HAME REV. SHORE, BRIAN 4.2 NAME Rev. Shore, Brian

smeeraporess | 487 APPLE COURT sssmmeeTacoress | 467 Apple Court

emv-st-z2 | PORT ORANGE FL LACITY-ST- 7P Port Orange, Fl 32127

Tiie T DELETE 51TNLE Vice President, TrustegD JChange  J¢] Addition

NAME 5.2 NAME Christian E. Evans

STREET ADDRESS sasmee woness 4590 South  Atlantic Ave., #263

CITY-ST-2P 5.4 CITY-51-2IP Ponce Inlet, Fl 32127

TE 4. L] oeLere 61 TILE [ change [] Addition

NAME 4 62 NAME

STREET ARDRESS 6.3 STREET ABDRESS

CITY-§7-2IP P 64 CITY-§T-71P

14. | do hereby certify that tha informatio i ilin or the exemption stated in Section 118.07(3)i}, Florida Staltes. | further certify that the

ed fo execute this repori as required by Chapler 617, Flarida Staiules; and thal my name

#Hr on an altachment with ah addréps.

T 4.7 oh O

A 1T IOT FONAYy 72N 09109

Apr 23 1997 8:00am

CR2E037 (9/96)



