FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORHDA DEPARTMENT OF STATE M ar 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000002887 (5)

1. Corporation Name

OPEN DOOR OUTREACH MINISTRIES, INC.

LR

Principat Place ol Busingss Mailing Address
115 MOSES STREET PO. BOX ¥4
MULBERRY FL 33880 MULBERRY FL 33860-0044
3. Date Incorporated or Qualifisd 3a, Date of Last Report
05/24/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 28] 5 9-339¢2/9 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc. i
ute. Ap P 5. Contificate of Status Desired [l $8'75 Additional
;I ;I Fee Requited
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ 2_81 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tex under s. 189.032,
m EI —2—9| m Fiorida Statutes Cves Bdwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
HURST, LEWIS J 82| Street Address (P.O. Box Number is Not Acceptable)
115 MOSES STREET
MULBERRY FL 33860 L
84| City FL 88! Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd agent, of both, in the Sale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agenl | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2ED37 (9/96)

SIGNATURE _
Sigralute byped o grinted name ol registered agant and tille £ applicable (NOFE: Rapistared AQerl signature requirgd when réinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE L] peLeve 13 THLE P/D TJ crange ™ I Adition
NAME 1.2 RAME LEWLS J Hursyr
STREET ADDRESS 13STREET ADDRESS [ J 8~ A OSES sTREET
BITY-ST-2 vor-st-ae My LBenrAF AL 2380
e I DELete 21FILE v/p . Ddthange B addition
NAME B 22 name EOWRR D R, HARRIS an
STREET ADORESS 23STREETADDRESS (G G /B S0, CownNry LIENE RD,
Giry-§1-2p 2ACTY-ST-2P | AR
T [ DELETE 31 TIILE p Change Additian
NAME 3.2 NAME MELTSSA BdcrLan
SIREET ADORESS 33SIREETADDRESS |/ R &f & WAL IR R D,
CITy-51-2p ascm-si-ze (L AR EL D FL T80T
TIE [ DELETE 41TITLE ] change  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST-2P
TTLE (] DELETE 51TILE [T Change  [J Addition
NAME 52 NAME
STREFT ADDRESS I 53 STREET ADDRESS
CITY-ST-21p 54 CITY-51-2IP
TILE T J DELETE 6.1 TITLE [ change  LJ Addition
NAME £.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P .4 CITY-S1-ZIP ‘
14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(1), Florida Stalules. | further certify that the

informalion indicated en this annual report or suEplamental annual report is true and accurale end that my signature sha!l have the same legal effect as it made under oath; that
I am an officer or director of the carporation or the receiver ordrsies empowerad 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atla with an address.
SIGNATURE: !z?w ,éﬁé (ST N NNREY. L pirs &, fHhs T F-5-99 S 925293

EMATIIEE andr TYPED AR R MAME BE BIRMNG AEENER OF FRECTOR e Phono 8 SAARASRL




