2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PSHENL;JMENT # N98000004499 May 03, 2007 08:00 A
Secretary of State
THE HOUSE OF FAITH OF LORD JESUS CHRIST OF
THE OPEN DOOR CHURCH INC.,
Principal Place of Business Mailing Addross
5616 BEVIS RD. ’ 5787 KLODIKE RD.
R o H"Hm |‘| mu Ilm ||m||m Il’” ||w "m I“”mll ‘l“l ‘l”‘ll |{ ‘ll‘
2. Principal Placa of Business - No P.O. Box # 3. Maling Addross
Suile, Apl #, 1, Suite, Aptl. #, clc. 15t MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
59-3651161 Nol Applicable
Zp Ceuntry Zia Counlry 5. Cerlilicale of Slalus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARRY, JOHNNY JR. Slreel Address (P.C. Box Number 1s Nol Acceplable)
5787 KLONDIKE RD.
BASCOM FL 32423
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its regisiered office or regislered agent, or beth, in the Stale of Florida. | am familiar wilh, and accepl
the oblgaticns of registered agont.
SIGNATURE
Slgnalure, typed o prmtod name of registered agent and lilg i applicable [NOTE- Aegsigred Agen| signaluie reguired wher renslaling} DATE
o o e R
‘ FILE NOW: FEE IS $61.25 - 9. Flection Campalgn Financing $5.00 MayBe | - Make Check Payable to Lo
" .Due By May 1, 2007 - Trust Fund Contribution. 0 AddedtoFess | . 'Florida Department of State:
‘10.“ QFFICERS AND DIRECTORS 1. ADDITIONS /JCHANGES TO OFFICERS AND DlﬁECTDHS IN 10
TIeL D 3 Delele TME O Change [ Aadition
NAME LARRY, JOHNNY JR. NAML _ UnneOnTEIEAY
SIREFT ADDRESS | 5787 KLODIKE RD. STREET ADDRESS Q525 TP-30022-014 /1.5
CITY-ST-711 BASCOM FL 32423 CITY-S1-21P
WLk D 1 Delele T} [ change  [] Adtion
NAME DIXON, ERIC B NAME
SIRELTARDISS | 5787 KLODIKE RD. SIRCETADDIY S5
Ciry-s1-21p BASCOM FL 32423 CIIY-S1- 21
TITLE D 1 oelele THIC [ change [ Addition
NAME LARRY, DAYVONR NAME
SIREETADDSS | 5787 KLODIKE RD. SIREETADDRESS
CITY-S[-7IF BASCOM FL 32423 CIY-81-7IF
il D T Dalete e ' O chage [ Adation
NAML BRELOVE, LEVI NAME
SIRELT ADDRESS 53097 BISCAYNE RD. SIRLETADDRLSS
CITY-SI-2IF MALONE FL 32443 CITY-SI-ZIP
I ST O petete T [ change [ Addilion
NAMI LARRY, TAMEKA R NAME
SIRCETADDRISS | 5787 KLODIKE RD. SIRTFTADDATSS
CIY-ST-ZIP | BASCOM FL 32423 CITY-SI-71p
TILE [ Delote TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
CIlY-81-2IP CITY-$1-2IP
12. | hereby certify hat the informalion supplied with this fiing does not qualify for the exemplions contained in Section 119, Florida Slawles. | further certify hat lhe information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same \egar effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Blogk 11
if changed, or on an.gtiachmenbwith an address, wittfali other like e@ve(ed.
[ ~
SIGNATURE: 4/30J01  (359) 569953
o T A MM Ty BN AL GEIMIEN MAME - cirsles ALEIE D O RIOEe 1o D [ o P B




