FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000002420
CHRISTIAN OPEN DOOR EVANGELISM, INC.

Principal Place of Business

1250 BEVILLE ROAD

CHRISTIAN & MISSIONARY ALLIANCE CHURCH
DAYTONA BEACH FL 32114

us

Mailing Address

BOX 290775
PORT ORANGE Fl 321280775

FILED ]
Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90250 026 ****61.25

O

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 05/24/1993

Suite, Apt. #, elc. Suite, Apt. #, stc. 4. FEI Number Applied For
22 ;T—I 59'31833 18 Not Applicable
El City & State EI City & State 5. Certifcate of Status Desired () $8F'3795R3A;?i:-t::!nal

Zip B Country _Zip Country. - _|_B._Etaction Campaign Financing _ _ __ _ .. $8.00 pay B
;1 |—z;] ;I 5] Trust Fund Contribution Added to Fees

9. Mama and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

EVANS, ELMER L 82| Street Address (P.0. Box Number is Not Acceptable)

4590 SOUTH ATLANTIC AVENUE

UNIT 263 8 ;

PONCE INLET FL 32127 84| Ciy 5] Zip Cods

FL

T1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE Slgnature, typed of printed name of registered agent and tite it appiicadle (NOTE: Registared Agsni signature required when reinstating) DATE 6‘

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

TMLE PTRD ] DELETE 1.1 THLE [JChange  []Addiion | =

NAME EVANS, ELMER L 12NAME S

sTReeT aDDRESS| 4590 SOUTH ATLANTIC AVENUE UNIT 263 1.3 STREET ADDRESS g

crv-st.ze | PONGE INLET FL 14CITY-ST-2F &

TME STRD [] DELETE 21 THLE [JChange [ Additon | O

NAME EVANS, JOYCE H 22 NAME

sTreeT aporess| 4590 SOUTH ATLANTIC AVENUE UNIT 263 23 STREET ADDRESS

CTY-ST-2P PONCE INLET FL 2.4 CITY-ST-2P

TIME VTRD (3 DELETE 31TME [dChange  [] Addition |

NAME SMITH, HUBERT 32NAME

streeT anpress| 1976 MAGNOLIA AVENUE 3.3 STREET ADDRESS

CITY-ST-2IP SOUTH DAYTONA FL 34.6TY-$T-2P

TIMLE VD [] DELETE 41TIMLE [JChange [ Addition

NAME REV. SHORE, BRIAN 4, 2NAME

streer aooress| 467 APPLE COURT 43 STREET ADDRESS

CITY-§T-2P PORT ORANGE FL 44CITY-5T-2P

TMLE VPTD [ DELETE 51 TITLE CJChange ) Addition

NAME EVANS, CHRISTIAN E. 5.2 NAME

sTReeT anoRess 4590 SOUTH ATLANTIC AVE., #263 53 STREET ADDRESS

CITY-ST-ZP PONCE INLET FL 54LTY-ST-ZP

TME VPT [ DELETE 61TME [JChanga  []Addition

RAME VAUGHT, WILLIAM 62NAME

smreeTanoress| 301 FLETCHER AVE 6.3 STREET ADDRESS

crv-st-ze___| DAYTONA BEACH FL 32114 84CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quali Bmption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplenm&nial annuat-repart is signature shall have the same legal effect as if made under ocath, that | am an

enta
officer or director of the corporationdr the racei

SIGNATURE:

ver o tmtee By
Block 12 or Block 13 if changed, of on an attachment with™a

gs required by Chapter 617, Florida Statutes; and that my name appears in



