2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 05, 2005 8:00 am

DOCUMENT # N97000000698
ety o ecretary of State
of¢ 3¢ of¢ 2f¢
GOD'S OPEN DOOR MINISTRY, INC. 04-03-2005 50041 015 *#*761.25
Principal Place of Business Mailing Address
1118 MT AIRY AVE P.O. BOX 933
LAKELAND FL 33801 . LEJQTON PARK FL 33840
Suita, Apt. #, efc, Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
. 65-0734433 Not Apphicabie
ap Country 2 Country 5. Certificate of Status Desired a $8.75 Aaditional
’ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
—_ -- —— HWame - - . - - |-
SCHAFFER WENDY SADDLER Street Address {P.Q. Box Number is Not Acceptable)

1118 MT AIRY AVE
LAKELAND FL 33801

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signatiee, typed o printed narme ol lw?l.ﬂlud agent and ute if appbcable (NOTE' Regmiered Agent signature raquired when renstatng)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD [ petete TINLE v . [ change  X] Addition
NAME HOYT, DARLING PAYTON NAME Allonma A. Jones
streer anoress (1861 N FEDERAL HWY | STE #223 STREETADDRESS | Sy oty Mo tin lecwm R,
CTY-ST-7P HOLLYWOQD FL 33020 CITY-ST-Z2IP LA e | ek F [ 3 4 E (ko)
TE §TDC O] Oelete (1 \!D KT change [ Addtion
NAME SCHAFFER, WENDY § NAME Willenn 7T Messenn e,
sTRee1 apaess P.O. BOX 933 SREETADORESS | 3~ A Mivdvre R NS
orv-st.zp  |EATON PARK FL 33803 aperw | Lo .«.,Lcm Uk SE IR PY
_IRE —- ~-|VD. R —- - - -'E]‘Delete"“/ fLEs = e—f-m— —_— - [ change  -[C] Addition
HAME MESSENGER, WILLIAM J NAME
STREET ADDRESS |35 BENSON HSE STREET ADDRESS
CITY- ST-2IP HATFIELDS, LONDON UK Se1- 8o0q CITY-S1-2IP
TIILE O elete TITLE [J Change 7 Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TiLE 0 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-7IP
TITLE - a - [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-Si-ZiP

12. | hereby certify that the injormation supplied with this filin 3 does nat qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental 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 trustes empowered to execute this repurt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ [ Leroiio, ‘,/OZL/L\ 3/9\‘1‘/0_)*—
[  THGNATURE AND TYPED QPAINTED NAME OF 5K

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFeR dR DirECTOR Daytina Phone ¥




