2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jul 14, 2004 8:00 am

DOCUMENT # N98000004499
1 Enity Name Secretary of State
THE HQUSE OF FAITH OF LORD JESUS CHRIST OF 07-14-2004 90009 042 ****61.25
THE OPEN DOOR CHURCH INC.
Principal Place of Business ¢ Mailing Address
5616 BEVIS RD. 5787 KLODIKE RD. -
BASCOM FL 32423 BASCOM FL 32423 11UV LVY

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)

City & Stale . City & State 4, FEI Number Applied For

! 59'3651 161 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired O gge gg}ard:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- g e [ ——— e .| Name  ___ - . T .-

LARRY JOHNNY JR.
5787 KLONDIKE RD.
BASCOM FL 32423

Sireet Address (P.O. Box Number is Not Acceptabte)

-':

L ’3‘ City FL Zip Code

8. The above named entity'submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
. the obligations of registered agent.

 SIGNATURE __

L Signalure, yped o prinled name of regisiered agent and ulle d apphcabie (NQTE: Regmiered Agent signziure requred when reinsialing) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees o Florlda Department of. Sla! ‘
OFFICERS AND DIRECTORS n. ADDITIONS [CHANGES 70 OF FICERS AND DIRECTORS IN 10—

JmE D [ eleze TLE O Change  [J Addition
NAME - LARRY, JOHNN'Y JR. NAME

STREET ApDRESs | 5787 KLODIKE RD. STREET ADDRESS

CITY-ST-ZIP BASCOM FL 3%423 CITY-ST-2IF

TIMLE D PR [T Gelste TLE , [J Change [ Addition
NAME DIXON, ERK: B NAME

STRECT ApoREss | 9787 KLODIKE RD. STREET ADDRESS

CITY-ST-21P BASCOM Fl__ 32423 CITY-ST-2IP

Tme D " O Detete TILE |:| Change [ Addition

+opeame ——— I LARRY,.DAYVON R s e e L - -l HRME R L e e

STREET ADDRESS | 5787 KLODIKE RD. STREET ADDRESS

CRY-ST-2IP BASCOM FL 32423 CITV-ST-2IP

TIME D [ pelete TISLE [ Change [ Addition
NAME BRELOVE, LEVI . NAME

STREET ADDRESS | 5387 BISCAYNE RD. STREET ADORESS

arv-si-ap  {MALONE FL 32443 CiTY-ST-2P

TILE ST 1 Detete TITLE [ Change ] Addsion
e LARRY, TAMEKA R E

sRger appRess |27 87 KLODIKE RD. STREET ADDRESS

onv-sr-pp | BASCOM F'_r 32423 CITY-ST-2IP

TTLE (3 Delete TITLE [ cChange [ Adaition
NAME ; NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-ST-21P _ CITY-5T-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q . 7/(9/04 (¢50) 59-7§53

SIGNATURE:
WATUHE AND TYPED O PRINTED NAME OF SIGNING BBFICER OR DIRECTOR Date Dayue Phone #




