2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

02-23-2006 90006 029 ****70.00
DOCUMENT # N98000002214
1. Entity Name
OPEN DOOR BAPTIST CHURCH OF POLK CITY,
INCORPORATED
e S
Principal Place ot Business Mailing Address
125 CARTER BLVD. PO BOX 207
POLK QITY, FL 33868 POLK CITY, FL 33868-0207
e e TR I A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3518231 A _ ) ]Not.Appiicable-
[ - A e I A 5. Certficate of Status Desied T Eggfq padiional
6. Name and Address of Current Registered Agant 7. Name and Address of New Repistered Agent
Name
PAFFORD, TOM
512 EDGEWATER DR Street Address (P.O. Bax Number is Not Acceptable)
POLK CITY, FL 33868
. , City : FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing Hs registered office or registered agent-or both; in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

Sl'(;NATUHE Tom Po.g‘forcl X

o
Slgnature, typed or printed Name of registered egent and tite i applicabla.

{NOTE: Ragistered Agent signanure required when reinstating)

Q“QZ'JOOM

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may ge Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees ) Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
e PO O Detete i3 [Jchange [ Addition
NAME PAFFORD, TOM NAME
STREET ADORESS | 512 EDGEWATER DR STREET ADDRESS ~
CITY-S1-2IP POLK CITY, FL 33868 CrY-51-2F
a: VP O belete e ve Wohange [ Adcition
ame " | GOODMAN, LARRY- NAME LATTY GOoDM AN i ~
STREET AD0RESS' [ 203 S BOUGAINVILLEA AVE. = 7 T ) smowiess | 163 Sunng Lang
cny-s-2p | POLK CITY, FL 33868 erv-st-ze | Auburndale, FL 33833
TITLE T O Delete TITLE CJchange [ Addition
HAME CONLEY, WAYNE N NAME
STAEET ADDRESS | 418 EDGEWATER DR. STREET ADDAESS
CITY-ST-2P POLK CITY, FL 33868 CITY-5T-2IP
e 0 delete TiTE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2IP
TILE [ Delete TILE [J change [ Agdition
HAME | NAME
STREET ADDRESS - f- sTREET aDDRESS
Cay-ST-29 CITY-ST-2IP _ N
nme - 71 Delete — TME B - [ Change [ Addition |-
NAME ' o NAME . : i
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP -

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 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
ol 1he corporation or the receiver or lrustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aftachment

SIGNATURE:

nz:an/7doress, wyother like empowered.
;OM

E OF SIGNING OFFICER OR DIRECTOR

forfopt 3183006 (5u3)287-7077

Qaw'memn

—



