2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P19219 May 03, 2001 8:00 am
1. Ently Nare Secretary of State

SIGNATURE AND TYPED CR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phona #

THE "OPEN DOOR® MISSIONARY FELLOWSHIP, INC. w0 05-03-2001 91139 024 ****61 25
1
Principal Place of Business Mailing Address
7600 1315T 8T. N. (34646) 7600 1315T ST. N. (34646) ~vwvauvuvse g
P O BOX 4248 P O BOX 4248
SEMINOLE FL 34646 SEMINOLE FL 34646
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e | e = em e S R TRE TS T T
City & State City & State 4. FEI Number Applied For
36-3618858 Naot Applicable
Zi Count ’ Zi — —
® lald ® Country 5. Cortificate of Status Desired [ - $8+7 3 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P[:TERS, HE_BBERT H. - Street Address (P.Q. Box Number is Not Acceptable)
8216 FOREST CIRCLE NORTH
SEMINOLE FL
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the Ls_'téte of Floricla.
/ |
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE ':
B e - e E S = e = —_— /
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to ]
— y i
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e P O pelete TITLE O change [ Addition | & |
NAME PETERS, HERBERT H. . NAME S
stoeet ookess | 8216 FORREST CIRCLE NO. : STREET ADORESS 5
CITY-ST-2IP SEMINOLE FL CITY-S7-2IP v g
- o i
. 1SRN N » 1, Delete. Tme Clchange [ Addition | & i
HAME HELLMINTOLLER ,DAVID NAME ’='__‘re’*;_
STRECT ADDRESS | 201 164TH AVE. - STREET ADDRESS
GITY-§T-2IP ST. PETERSBURG FL CITY-S7-71P -
TILE D [ pelete TITLE =« [J Change ~ ] Addition
NAME PETERS, REYNOLD RAY . NAME . i
STREET ADDRESS | {9797-20TH ST W STREET ADDRESS L !
CITY-ST-2IP BEACH PARK IL CITY-§T-ZIP
TITLE DT [ Deiete TITLE . {JChange [ Addition 5
NAME FERGUSON, JIM NAME
STREETADDRESS | ROUTE 1, BOX 3690 STREET ADURESS ;
CITY-ST-2IP ZOI.FO SPR|NGS FL CITY-57-2iP }
TMLE [ Delete TME [J Change (] Addition i
NAME NAME '
STREET ADDRESS ‘ STREET ADDAESS
CITY-5T-ZiP CITY-$T-ZIP
TmE £ Delete TITLE [JChange (] Acdiion |
NAME NAME :
STREET ADDARESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplementai report 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 if
changed, or on an attachment with an address, with all other like empoweseT (.7 =2 7)
s S 1 9= Ei% F  Nerbert # fEers 4240 '
| + ’ r
SIGNATURE: (/] 54 \EANIL G5 279/ ley, [Terve TR0 395393




