FILED

FILE Now: FILING FEE |§ $61.25

' 1998 DIVISION OF GORPORATIONS Secretary Of State

PQCUMENT # P19219 (5)
THE *OPEN DOOR" MISSIONARY FELLOWSHIP, INC.

Princlpal Place of Business Mailing Address
7600 {J16T ST. N, (34646) 7600 13157 ST. N, (34646) 3. Date Incorporated or Qualified
SEMINOLE FL 34848 SEMINOLE FL 34648
4. FEI Number Applied For
36-3618858 Not Applicable
2. Piincipal Place of Business 2a. Mailing Address
e uen  Maling Addres 8. Cerlificale of Status Desired O $8.75 Additional
m ;6] Fee Requirad
Suite, Apt. #, slC. Suilg, Apt. #, etc. 8. Election Campaign Financing ss'oo May Be
E ;I Trust Fund Contribution O Added to Feos
City & Stato City & State 7. s this nonprofit corporation & homeowners association?
23] 28] Cves Elno
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
;‘ g] _Z?I ;ﬂ Personal Prapeny Tax due June 30. Oves [no
9. Name and Address of Gurrant Reglatered Agent 10, Name and Address of New Reglisterad Agent
81| Name :
PEERS. l"mB'ERT H. 82| Street Address \r v MLuepHEDI)
6216 FOREST CIRCLE NORTH o
SEMINDLEFL 33774 83 e
84| City - - : FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submi#g this statament for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE o
Signature, typnd o prrinted name of registered agent and tile Il applicable. {NOTE: Regislered Agent signature required when relnstatingy DATE

1z OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12

TLE | 2P e T3 Delere 1ATIME T Change [T Addition

HAME PETERS, HERBERT H. 1.2 NAME

seeranoress | 8298 FORREST CIRCLE NO. 1.3 STREET ADDAESS

Y- 51-2P SEMINOLE FL 14 CITY- ST-2P ,,

TILE D [T oeLETE 24 TITLE [l change R Addition

NAME HELLMINTOLLER ,DAVID 22 NAME

staeeT apoRess | 01 164TH AVE. 2.3 STREET ADDAESS

CITY-§T- 2P 8Y. PETERSBURG FL 2.4 CITY-ST-2P

TITLE "] [& DELETE 31TIMLE [ change ] Addition

NAME CRAWFORD, WARREN 3.2 NAME

staeer aporess | ROUTE 1 33 STREEY ADDRESS

CITY-51-2P POCAHANTOS IL 34.CITV-ST- 2P

TTLE D X DELETE 41TIE " Change” [J Addifion

NAME LETKEMAN, LLOYD 4 2 NAME

steeeTaponess | 443 MOUNTAIN STREET N. 43 STAEET ADDRESS

CITY-§T-2P ORDEN MANITOBA CANA L4DTY-5T-7P

TITLE Dy~ L] DELETE 5.1 TITLE [T Changs [T Addition

NAME PETERS, REYNOLD RAY 5.2 NAME

STREET ADDRESS i2727-267|’| STW §.3 STREET ADDRESS

CITY-ST-2 %ACH PARK IL §.4CITY-ST-IP

mME [ becne 6.1 TILE [T change [ Addition

NAME FERGUSON, JIM 6.2 NAWE

streeT aooetss | ROUTE 1, BOX 3690 6.3 STREET ADDRESS

OIY-51-2¢ LFO SPRINGS FL 64 CITY-5T- 1P

14. | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i), 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 sama legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or trusies empowered to executes thj required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13% or on an atlagkment with an address.
4 7
Q- . .
ctrnnarier. - A0 A ‘#6/‘4 by 4

NONPROFIT e .
P Jun 18 1998 8:00am

CR2EQ37 (10/97)



