2009 NOT-FOR-PROFIT CORPORATION U ELED
‘REINSTATEMENT _ SECRETARY OF STATE

DOCUMENT #P19219 TALLARASSEE, FLORIDA
1. Enlity Name
09 APR -6 PHI2: kb

THE "OPEN DOOR" MISSIONARY FELLOWSHIP, INC.

Principat Place of Business Mailing Address
616 LAKESIDE DR PQ BOX 4248
SEMINOLE, FL. 33772 SEMINOLE, FL 33775
e AV AT ERARAR LR
Sulie. Apt. #. stc. 02162009 REIN-NP CRZE099 (1/07)

Cily & State City & Slate 4. FEl Numbar . Applied For
‘-’éﬂ ;’i ofe F[ 36-3618858 Not Applicable

Zip Count Zip Country 5. Certfi i Status Desired $8.75 additionat
JJ 7?2 P{ﬂ o / ertificate of Status Desire: Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
‘ . Name

mtmapet——

PETERS, HERBERT H

616 LAKESIDE DR Sweel Address (P.O. Box Number is Not Accaptable)
SEMINOLE, FL 33772

City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad oifice or ragistered agent. or both. in the Stale of Florida. | am familar with. and accapt

the obligations ol regisierad agent. /
smmmua&W : Ul S a

Signature. typed or prnted name of regstered agent and [ | appicable (NOTE: Registared Agent signature required when reinstating} O DATE v
, check payable to
In accordance with s. 607,193(2)(b), F.S., the Make check payable to .
FILE Nowtt FEE IS $122.50 corporation did not receive the prior notice. Ftorida Department of State™
10. . OFFICERS AND D/RECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P O Delate e [ change [ Acdiion
NAME PETERS, HERBERT H NAME ;BIZI t:' 1 4:_35:2:33.: :E:
STREET ADDRESS | 616 LAKESIDE BR STREET ADDRESS 04706 "U‘-‘{*-DIDLI"-—D'BE 131,25
CITY -ST-21P SEMINOLE, FL 33772 CITY-ST-2P ¢ = - i "=
TILE D I Detatg TITLE [Jchange (T Addution
NAME HELLMINTOLLER, DAVID NAME
STREET ADDRESS | 201 164TH AVE. STREET ADDRESS
CY-s1-7P ST. PETERSBURG, FL CITY-ST-21P
TMLE D T Delete TITLE e [] Change [ Addition
HAME PETERS, REYNOLD RAY NAME
STREET ADDRESS | 12727-29TH ST W STREET ADDAESS KS
CITY-§T-7P BEACH PARK, IL CITY-ST-2IP T mx -
Tme DT [ Delete e l- b it [ Adttion
NAME FERGUSON, JiIM NAME
STREET ADCRESS | 1160 LINNS MILL RD. STREET ADDRESS
CITY-5T- 21 TROY, MO 63379 CITY-5T-21P
TLE O petese TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-§T- 2P
e 1 betete TIMLE CJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature snall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trusloe empowerad to exocule this roport as raguired 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 empowerad.

77
SIGNATURE: Méﬂ% m@(% //. A009 3990 #2392

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGRING OFFICER OR DIRECTOR Date Daytme Phone &




