FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ERT FLORIDA DEPARTMENT OF STATE M : % L
NONPRORT g nemsosmmins lar 31, 1999.8:00 am
ANNUAL REPORT Socrotary of State ecretary of State
DIVISION OF CORPORATIONS (03-31-1999 90029 Q02 ****4] 25

1999
DOCUMENT # N98000004499 ,

1. Corporation Name J

THE HOUSE OF FAMTH OF LORD JESUS CHRIST OF THE O
PEN DOOR CHURCH INC.

e BT T e

- Prifcipal Place of Business Mailing Address
5787 KLODIKE RD. 5787 KLODIKE RD. -
BASCOM FL. 32423 BASCOM FL 32423
2. Principal Place of Bysiness CJ 2a. Mailing Address 3. Date Incorporated or Qualifed
Al 50 L Aevis Rd w5797 Rlond ke R | 0781198
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] ?i T procesStne Not Applicable
City & State City & State ! = $8.75 Additional
7] 60\3(—-01"’\ eL 3 223 [ 6 85 Co FL 5. Certifcate of Status Desired [ Fee Required ‘
Zip . Country ’ Zip Country 6. Election Campaign Financing $5.00 mMay Be
;‘ 69‘ e 13 [2_51 -3 arX Lo —2;| 3 2‘ "’ Z 3 Eﬂ %"QC-KSOY'\ Trust Fund Contribution = Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name S ™
[v.1 ( .
LARRY, JOHNNY JR. 82| Street Address (P.O.Box Number is Nol Acceptabie)
5787 KLODIKE RD.
BASCOM FL 32423 8
34| City FL 85| Zip Code

11. Pursuam to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named comoration submils this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the cofporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, fyped or printed name of registorad agent and Lt If applicable. (NOTE: Regi d Agent sig required whar DATE E

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME D ] DELETE 14 TILE [JChange  [JAddiion | =

NAME LARRY, JOHNNY JR. 12 NAME r‘;jl-
.| streetaporess| 5787 KLODIKERD. ._ . o . ; 3STREETADORESS |. - - = 2 me= - -n . =~ R &

CITY-ST-ZP BASCOM FL 32423 . 14 CITY-ST-2P &

TME 1] [ DELETE 21TME [jChange  []Addition | &

NAME DIXON, ERIC B 22 NAME

streeTanoress| 5787 KLODIKE RD. 23 STREET ADORESS

CITY-ST-2P BASCOM FL 32423 2, 4CITY-ST-ZP

TME D- £ DELETE 31 TME [Change  {_] Addition

NAME LARRY, DAYVON R 32 NAME

streeTanoress| 5787 KLODIKE RD. 33 STREET ADDRESS

CITY-ST-2P BASCOM FL 32423 34 CITY-ST-ZP .

TME - | D [ DELETE 41 TMLE i [JChange  [JAddiion| !

nwe . - | BRELOVE, LEVI 4, 2NAME

smeeraopress| 5397 BISCAYNE RD. 43 STREET ADDRESS

arv-stze | MALONE FL 32443 LACITY-ST-ZP .

TME ST ] DELETE 51TME [JChange [ Addiion

NAME LARRY, TAMEKA R 52 NAME

streevanoress| 5787 KLODIKE RD. 53 STREET ADDRESS

CITY-5T-2P BASCOM FL 32423 54 CITY-5T-2ZP

TME J DELETE 61 THLE [lchenge L Addition

NAYEE 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2IP 64 CITY-ST-ZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an o
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Biack 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytme Phona #



