FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT GF STATE M O . g
CORPORATION Katherine Harris Say 3, 1 99?’ 8 ) OO am
ANNUAL REPORT Secretary of State ) ecretary O State
DIVISION OF CORPORATIONS 05-03-1999 90013 023 ****5]1 .25

1999
DOCUMENT # NG7000000698

1. Corporation Name

GOD'S OPEN DOOR MINISTRY, INC. ~— ——

Principal Place of Business Mailing Address
1861 NORTH FEDERAL HIGHWAY P O BOX %13t
SUITE 223 SUME 223
HOLLYWOQD FL LAKELAND FL 33804
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 02/06/1997
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
[2] 21] - | 650734433 I INotApplicable. ],
City & State City & State 5. Certifcate of Status Desired O $8'75 Adc!itional
23 -z;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] [29] [30] Trust Fund Contribution - Added to Fees
3. Name and Address of Current Registered Agent 1. Name and Address of New Registerad Agent
84| Name :
hiewdy Saddler Sehofer
SADDLER, WENDY SCHAFFER 82| Street Address (P.O. Bbx Number is Not Acceptable}
P O BOX 93131 =
SUITE 223
LAKELAND FL 33804 84| City FL ss\ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose 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 directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printad name of registared agent and title if applicabla. {NOTE: Agent sig required when rewstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TMLE D [] DELETE 1.4 TITLE [JChange  [JAddition | T
NAME PAYTON, DARLING O 12 NAME - o
ezt soovess| 1947 LINCOLN STREET nsmeztaoress) 1860 Vo- Fedy Huy. Ste. A3 <
CITY-5T-2P HOLLYWOOD FL 33020 14 CITY-ST-2P E
TITLE STDC [ DELETE LATMLE ’ Nhange [ Addition | ©
NAME SADDLER, WENDY SCHAFFER 22NAME Wen d\{ L., Schatfer

sweeraooress| P Q BOX 93131 2.3 STREET ADDRESS

CITY-5T-ZP LAKELAND FL 33804 2 4 CHTY-ST-2P
- EniEi’—,“ AVDTﬁ;—QZL — e e T T el -E'_L_E.IE — ﬂ,l_nE_“;_. -:A—‘-F‘--“‘d_ ~H [e) w~o:rA- _KKMDEEEQL-M ==
NAME DS 3.2 NAME , '

STREET ADDRESS 3.3 STREET ADDRESS 12940 l'\’&.becca. 4.

Cy-5T-2IP 34.GITY-ST-ZIP Fy- ryers FL 33 G085

TME vD [ DELETE 41TME [Jthange [ Additien

NAME CHEESEMAN, BILL 4. 2NaME '

sTreeT ADDRESS| P O BOX 92954 4.3 STREET ADDRESS

crv-stze |LAKELAND FL 33804 44 CITY-5T-ZP

TME v 1 DELETE 54 TME [ Change ﬂAddmon

NALEE Russel Tinch SZNAVE

smeTaooRess| P o BoX A 5.3 STREET ADDRESS

ovsrze | Mhabend EL 37w 48 54CTY-5T-29

TmE v [ DELETE &1TME ClChange B¢ Addition

NAME Cind Y Rycin 6.2 NAME

sreeTanoRess| 9 T LI T Te ver St 63 STREET ADDRESS

avsrze | P lewnt Caty FL 3564 64 CITY-ST-ZP

14. 1 hereby certify that tha informatiod supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like emnpowered.

SIGNATURE: Werdy SIEUAT O

M A

RE AND TYPED OR PRI.ND NAME

SIGNA



