2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004499

1. Entity Name

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

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90233 018 ****61.25

o)

Mailing Address

5767 KLODIKE RD.
BASCOM FL 32423

Principal Place of Business

5616 BEVIS RD.
BASCOM FL 32423

2. Principal Place of Business 3. Mailing Address

Qi

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- . 59—3551161 Not Applicable
i . Z al
“ :.: Country © Country 5. Certificate of Status Desired O $8.75 Addltlonal
b L. Fee Required
' 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

sl D T A NSRS b . P e i Ll Thp e e e o o e o T TER LT T
LARRY' JOHNNY JR. Street Address (P.0. Box Number is Not Acceptabie}
5787 KLONDIKE RD.
BASCOM FL 32423

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE L v
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg required whan rainstating) ’ _‘. : .,:'*
9. Election Campaign Financing $5.00 may B Make Check Payable to
W: . Jn . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees - Department of State

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TTLE [ Change [ Acdition g,.
NAE LARRY, JOHNNY JR. NANE e
smeer aookess | 5787 KLODIKE RD.. STREET ADDRESS 5
orv-st-ze | BASCOM FL 32423 CITY-ST-2IP g
TILE D. O pelete e [ Change [ Addition 5,
NAME DIXON, EHIC B NAME ’ ;
steer aooress | 5787 KLODIKE RD. STREET ADDRESS ;
GITY-8T-7P SASCOM FL 32423 LITY-§T-21P

A Tme . D et s e e DDelete o TME s e m e oo e fe e -] Change- - [S)Addition |-

R LARRY, DAYVON R NAME
street aooress | 5787 KLODIKE RD. STREET ADDRESS
CITY-ST-ZP BASCOM FL 32423 CITY-ST-2P
TILE D ’ ) [ Detate TITLE O cChange  [7] Acditicn
NAME BRELOVE, LEV' R NAME
steeT sooress | 5397 BISCAYNE RD. " STREET ADDRESS
orv-st-zp | MALONE:FL 32443 CITY-ST- 7P -
TITLE STP - [] Delete TITLE [ Change [ Addition
NAME LARRY, TAMEKA R . NAME -
streer aooress | 5787 KLODIKE RD-- STREET ADCRESS <L
comv-szp | BASCOM FL 32423 . GITY-ST-2IP <
THLE [ Delete TILE [ changa £ Addition | o

NawE ' NAME . ; LT

STREET ADDRESS . sreeT AnoRESS
GITY-S7-2IP I CITY-5T-2IP

12. | hereby certify that the information supplied with this filin;

changed, or on an hment with an address, wih all other like e

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

950 S49-9388 ¢

'L,H.’Jo [62

Date Daytime Phone #




