®_.

2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

'

ILED

DOCUMENT #P19219 -

1. Entity Name

THE "OPEN DOOR" MISSICNARY FELLOWSHIP, INC.

F
SECRETARY OF STAT
2IVISIOH oF CORPORATI%HS

04 DEC -2 AM 8: 00

Mailing Address

7600 1315T ST, N. (34646)
P 0 BOX 4248

SEMINOLE, FL 34646 -

Principal Place cf Business
7600 1315T ST. N, {34646)
P O BOX 4248

SEMINOLE, FL 34646 °

EINSTRIEMENT 0+

[ PR

2. Principal Place of Business

Jéap 13/ st SHreefp,

3. Mailing Address

pﬁﬁnx 4\”&

T

Suite, Apt. #, etc. 7 suite, Apl ¥, otc.

11012004  REIN-NP CR2E099 (6/04) m @

City & State City & State 4. FE| Number Applied For
58}?): ne [C ﬂ 53}:" Foan & . L 36-3618858 Not Applicable
. Country Zip Country " : $8.75 Additional
35 77 é )p/_ng/f/d_g 337;7 5/ ﬁf];fﬂﬂ‘f 5, Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg

T S

PETERS, HERBERT H.

e ———— e

8216 FOREST CIRCLE NORTH

Street Address (P.O. Box Number is Not Acceptable)

SEMINQLE, FL

o

City

Zip Code

FL

—~—

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

S

SIGNATURE

Signalure, Lyped ot printed nama u! regislared agenl and Lille it applicable.

(NOTE: Reglstored Agent slgnature regulred whan reinstating)

DATE

FILE NOW!!! FEE IS $236.25
After January 1, 2005, Fee wlil be $297.50

Make check payable to
Florida Department of State .

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P T delete TNLE ‘ D Change [ Addition
NAME PETERS, HERBERT H. NAME o
STREET ADDRESS | 8216 FORREST CIRCLE NO. STREET ADDRESS - 5
ov-s.2e | SEMINOLE, FL eITy-ST-2P #2450
TIE D O Delete TLE T change [ Addition
NAME HELLMINTOLLER ,DAVID NAME ‘
STREET ADDRESS | 201 164TH AVE. STREET ADDRESS
CITY-51-2IP ST. PETERSBURG, FL CITY-ST-ZIP
TILE D [ Delete TITLE [JcChange  [] Addition
NAME PETERS, REYNOLD RAY NAME
STREET ACDRESS | 12727-29TH ST W STREET ADDIRESS
CITY-ST-2P BEACH PARK, IL CITY-ST-ZIP

e (=) N " O belete ME ) O Chenge [ Addition )
NAME FERGUSON JIM NAME
STREET ADDRESS | 1160 LINNS MILL RD. STREET ADDRESS
CITY-5T1-2IP TROY, MO 63379 CITY-ST-21P
TILE O pelete TITLE [J Change T Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TILE O Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Tev Nerberd N Koo ‘

- ~¥-p o

Data

Daytime Phong #




