FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI[‘):n[)‘iP.A'R.T:ﬂ hc::. STATE M ar 2 5 1 99 8 8 O O am

CORPORATION
Secrotary MState iy

* ANNUAL REPORT

1998 X DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N97000001310 (8)
THE DOOR MINISTRIES INCORPORATED

000

Principal Place of Business Mailing Addross
wpmu:aem AVENUE mﬂo:{ﬁ BO;" ;‘52‘5‘ 3, Date Incorporsted or Qualified
8 03/03/1997
4. FEI Number Applied For
\5 1 - 34‘{ %qa Not Applicable
2. Principal Pl f Busi 28, Maiing Add
Frincipal Place of Business aling Address 5. Cenificate of Slatus Desired (] $8.75 aqdiional
;‘I—l ;;I Foe Required
Suita. Apt. #, elc. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 may Be
22 2_7] Trust Fund Centribution | Added to Feos
City & State City & State 7. Is this nonprofit corparation a homeowners gssociation?
) 28] Clves (e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24] 26) 20] 0 Personal Property Tax due June 30. [ Yes &Sn
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
WH.LIAMS, PETER D 82| Street Address {P.O. Box Number is Not Acceptable)
4531 WEST IDLEWILD AVENUE
TAMPA FL 33614 AL &
' frase ‘
%‘JJM /ﬂj ol 5. P | Gy ssl Zip Goos
Jrer. § Sec. FL
11. Pursyant 1o tha provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing lts registered

office or registared agen, or both, in the State of Florida_ Such changa was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, lyGed or printed name of ragislared agent and title if applicable {NQTE: Regislered Agent signature reguired when reinstating) DATE
12. COFFICERS AND DIRE: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FILE DELETE 11 TLE Change ] Addition
e |edys meccado T e e
smerraveess | 2f3 /Y L0 . L Marfin M&ﬁﬁy‘ &l | 13 simeet aoomess
emy-st-ap | FE L. X361 1.4 CITY-ST. 2P
TIME L [) ! DELE A TITLE Chan, Addition
NAME 0 2 '1/) U - :z NAME o L
seersonness | #4527 - k(/g“)'/o( AvE. 2.3 STREET ADDRESS
CITY-ST- 2P 72\471 =, FL- ¢ 3&7 <% ¢ 2.4 CITY-ST- 2P
TN'::E P F_ o :‘-‘ ’ .n 4 [ DELETE :; :::E [J Change™  [_J Addition
streeT apoRess | 4573 / . 1lle wild A f'@ .3 STREET ADDRESS
CITY-5T-7P 7ergh L - 330/ / 34.0TY-57-2P
e F 4 LT oELETE 4LTALE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2ip 44 CITY-S1-2IP
TME 1 oELETE §1TILE LJ Change  [_] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-29 54 CITY-ST-21P
TNLE [T DeLETE 6.1 TITLE L) Change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CHTY-5T- 7P

14. Y heraby certify that the information suppliad with this filing doas not qualify for the exemption stated In Section 119.07(3){i}, Florida Statutes. | further certify that the Information
indicatad on this annyal report or Bupp@mentel annual report is true and accurate and that my signature shall have the same logal effect as If made under cath; that | am an
officer or director of the corporation of the receiver or frustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears In
Block 12 or Block 13 if ¢hanged, or on hment with an addrass.

SIGNATURE: . iy oA /, 978 %15/

T BES TMHE PRNTED NARE [ BRI S Fall i o s sy oy rie- L &

CR2E037 (10/97)



