2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT tAR)

DOCUMENT # N98000002214

1. Enuly Name

OPEN DOOR BAPTIST CHURCH OF POLK CITY,

INCORPORATED

Prncipal Pace of Busmass

‘125 CARTER BLVD.
POLK CITY FL 33868

Mailing Addiess

PO BOX 207
POLK CITY FL 33868-0207

2. Principa: Placa of Business - No 2.0 Box#

3. Mahng Address

Suite, Apt. #. ere.

Sidte, Apt #. ¢i¢

FILED
Feb 07,2008 08:00 AT
Secretary of State

IR

1st MOORE CR2EQ37 (10/07)
Cily & State Cily & Stale 4. FEI Number Applied For
59-3518231 Nai Applicacle
Zip Ceuntry 21 co.riry 8. Cartificate of Status Desired O $B'75 Additional
Fee Raquired
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PAFFORD’ TOM Stiewl Address (P.O. Box Numbst is Nul Accepiatie)
512 EDGEWATER DR
POLK CITY FL 33868
City FL Zip Code

8. The abova name
1he obligations of

mits Ihis slalement tor the purpese of cnanging its regisiered office ¢ registered agent, or both, in the State of Fiorida. 1 am tamiliar with, ani accepl

(NOTE R stemad Aqart $ONGUIE 1800t WAL nEtng}

CATE

9. Elgéuon Campaign Firanging

" $5.00 MayBe

Make'Check:Payable'to .

Trust Fung Contritutian, | Added o Fees daDepai'ténf ‘f”Sté_{e
SR R ] SRR (5 -t et o kL G
. CFFICERS ANC DIRECTORS . ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ peiete TIHE [ Change [ Additin
NAWE PAFFORD, TOM L o
sTAEET ADDRESS | 512 EDGEWATER DR STREET ADDHCSS HOO0G0e131 249
grvestze  IPOLK CITY FL 33868 CifyST 2 0215083006 7-022 BL.25 .
THLE VP O natate e [ Change (] Addilion
NAME GOODMAN, LARRY HAME
STREET appaess | 103 SUNNY LN STREFT ANDRESS
CITY-§T-2tP AUBURNDALE FL 33823 CITY-31- 247
TITLE T [ Delee TITLE [ change [T Addiiion
NAME CONLEY, WAYNE N - ) NAME ST T - ’
SIREETADDRESS (418 EDGEWATER DR. STREET 4DDRESS
CITY-ST-2IP POLK CITY FL 33868 CITY-51- 2P
TLE [ palate TITLE [ Change  [T] Addit:an
MARE NARE
STREET ADDRESS SIREET ADDRESS
CITy-St-2p CINY-5T-7P
ME [ pelate e [ Change [ Additien
HAME KAKE
SIREET AUDAESS SIRLLT ACLRESS
GiTY-$1- 2P CITY-47- 2P
TLE 3 Delee ML [ <hange [ Additien
HAME Navl
STHLET ADDRLSS STRELT ADLRESS
CITY-S1- 2P CITY-$7- 2P

12. | hereby certify that the intarmation sy
incicated an his repon gr supplem,
ol the carparation or theyaceive
it changed, or on an attac

SIGNATURE:

figd witn this filing doss n
dtrepart is true and acouratgfs

trustee empaowere hy
Eo¥wilh an address, wity

qualify for the exempticns cortained in Section 112, Flonda Statutes. | further certity that te information
i igngiure shall have the seme legal elfect as if made under oatn; thal | am an afficer or direclor
ired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11

T5op Y B340t Sl




