FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N96000002887 (5)

OPEN DOOR OUTREACH MINISTRIES, INC.

Principat Ptace of Businass Meiling Addrass

FILED

Mar 13 1998 8:00am

Secretary of State

U0 A

115 MOSES STREET P.0. BOX 44 3. Date Incorporated or Qualified
MULBERRY FL 23080 MULBERRY FL 33860
4. FEl Number Applied For
59-33949 19 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Ceriificate of Status Desired 0 $8.75 Additional
26] Fee Required
Suite, Apl. ¥, #lc. Sulte, Apt. #, etc. 8, Election Campaign Financing $5.00 May Bo
El Trust Fund Contribution Added to Feos

City & State City & State

28]

-~

. Is this nonprofit corporation a homaowners assoclation?
Oves One

Zip Country Zip Country

25} 2s] 30

=] [B] [B] &

8. This corporation owes or has paid the current year Intanglble
Personal Property Tax due June 30. O ves E No

9. Name and Addreas of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accaptable)

81| Name
HURST, LEMS J 82
115 MOSES STREET
MULBERRY FL 33860 6l

B4( City

Zip Code

FL |*

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as replstered

14. | hereby certi

Block 12 or Block 13 if changed, or onyhmenl with an address,

Mn;. H/A-Z'-'%/' .‘f'\}!M_

Signalure, typed or printed name of registerad agent and title il applicabla. {NOTE: Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO LJ DELETE 11 TIE LI changs L] Addition
NAME HURST, LEWIS J 12 NAME
smeer aooress | 115 MOSES STREET 1.3 STREET ADDRESS
CImy-5T-21P MULBERRY FL 33860 14 CITY-ST-2P
TMLE VD LI CELETE 21TME L change L Addilion
NAME HARRISON, EDWARD R 22NAME
stReer aopess | 0918 SO, COUNTY UNE RD. 23 STREET ADDRESS
CHTY-§T-ZP LAKELAND FL 33811 2.4 CITY-51- 2P
TILE D C beLETe $1 TILE LJ changs [T Addilion
NAME BUCKLER, MELISSA 32 NAME
sweeraporess [ 1T40WALKER RD, 3.3 STREET ADDRESS
CITY-S1-21p LAKELAND FL 33808 34.CITY-T-2
TMLE ] DELETE 41TILE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P LACITY-ST-2IP
LE T DELETE 5.1 TMLE [Jcnange 1 Addition
RAME 5.2 NANE ]
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-79 - 54 CITY-ST-2IP
TME ¢ - . [CJ DELETE 6.1 TITLE LJ Change [ Addition
NAME | " 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-51-2P 6.4 CITY-5T-2IP

that the information supplied with this filing does not quallty for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual repor is true and accurate anct that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (10/97)



