FILE NOW: FILING FEE IS $61.25

FILED |

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
- Secretary of State

03-22-1999 90074 018 ****61.25

0058253

1. Corporation Name

DOCUMENT # N96000002887
OPEN DOOR QUTREACH MINISTRIES, INC.

Principal Place of Business

15 MOSES STREET
MULBERRY FL 33860

Mailing Address

P.0. BOX 44
MULBERRY FL 33860

VR EAR RN W

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

|21) 26) 05/24/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
2 27] 59-3394919 Not Applicable | |
Ci Stat City & Stat . it
—\ fty & State ty ® 5. Certifcate of Status Desired O $8.75 Additional |
23 ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be i
;‘ |—zﬂ El {E] Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l
81| Name !
HURST, LEWIS J 82| Strest Address (F.O. Box Number s Not Acceptable)
115 MOSES STREET :
MULBERRY FL 33860 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered
office of registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

. -—CR2EO37-{14/98) — ———— — ———

SIGNATURE
Slignature, typed or printed name of registerad agent #nd 4itle if appiicable. (NOTE: Registared Agent signature required whan reinstating) DATE

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

TITLE PD [ DELETE 11TME [JChange [ Addition
NAME HURST, LEWIS J 12 NAME

streeTaopress| 115 MOSES STREET 1.3 STREET ADDRESS

CITY-ST-2P MULBERRY FL 33860 14CITY-ST-ZP

TME vD ] DELETE 21 TNLE [CiChange [ Addifion

NAME  ° HARRISON, EDWARD R - 22NAME - -

smreeTaporess| 6916 SO. COUNTY LINE RD. 23 STREET ADORESS

crv-st-ze | LAKELAND FL 33811 2.4CITY-5T-2P !
TNLE D [J DELETE 33 TME [JChange  [JAddiion | .
NAME BUCKLER, MELISSA 52 NAME 5‘
streeTanoRess| 1748WALKER RD. 33 STREET ADDRESS !
CITY-ST-ZF LAKELAND FL 33809 34 CITY-ST-2P

TME (] DELETE 417TME {Jchangs  [JAddition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-ZP 44 CITY-ST-ZP

TiTLE [J DELETE 51TME [Ochange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS I
QITY-§T-Z1P 54 CITY-ST-2P i
TME [ DELETE 81TME [Cchange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P B4 CITY-ST- 2P

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

U

?. re5%, with all other like ernpowered.

|
14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information !
i

[-FG 9¢/=4d6~0223

Data Daytime Phone #




