2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97900000698

3. Entity Name

GOD'S OPEN DOOR MINISTRY, INC.

Principal Place of Business

Mailing Address

FILED

Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90011 031 ****61.25

SCHAFFER, WENDY SADDLER
1118 MT AIRY AVE
LAKELAND FL 33801

1118 MT AIRY AVE P.Q. BOX 933 AR
LAKELAND FL 33801 EATON PARK FL 33840
Z. Principal Flace of Business T 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4. etc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

65-0734433 Not Applicabie
Zip Country Zp Country 5. Certificate of Stalus Desired | $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligations of registered agent. .

SIGNATURE

8. The above named-entity submits this slatormont for the pmpose of changing its registered office or registered agent, or both, in the State of Florida. § am farniliar with, and accept

Slgnature. lyped o primed name ol regisicied agent and itle if appicatle

(NOTE: Reyrstered Ager BIgIuIure rgguined when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees Departmem Of Slate
1. OFFicEés AND DIRECTORS 11. ADDITiONSICHANGES TO OFFICEHS AND DIHECTOHS N0
T3 PD O Delete TLE xt‘nange ] Addition
NAME HOYT, DARLING PAYTON NAME
_ GOY NVE  Jdou ord /Qnre,ﬂ'a\
STREET ADDRESS | HAETN-FEDERALHWY—STE #223 STREET ADDRESS
omv-s-zp  |HOLLYWOOD FU 33020+ CY-5T-2F LQ es Svmv bt Myss ouw—. 6 ] Q63
THLE STDC - [ Delete TTLE Fthange [ Addition
NAME SCHAFFER, WENDY § NAME
STREET ADDRESS {P.O. BOX 933 STREET ADORESS
omv-st.zp |EATON PARK FL aaaosgﬁ‘gq O CiTY-ST-7P = 33‘—[,0
TILE Vb o ’ o _ﬂge‘ﬂ’ﬂ 111 . - ] Change 1 Addition
NAME MESSENGER, WILLIAM J NAME
STREET ABDRESS |3 A MITRE RD STREET ADDRESS
omy-s1.2p - |LONDON, UK UK sel- 8py CIry-51-2IP
TITLE v [J Delete TIILE [ Change [ Addition
NAME JONES, ALLANA A NAME
STREET ADDRESS | 5404 KATHLEEN RD STAEET ADDRESS
ory-sT-zP - [LAKELAND FL 33810 CITY-ST-2IP
TmE [ Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZiP

SIGNATURE:

[ e A,

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if rade under oath; ihai | am an officer or director
of the corporation or the receiver or lzusiee empowered lo exacute this report 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 empi

3/3/06




