2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # N00000005464 ecretary of State
1. Entity Name
04-07-2004 90054 039 ****5] 25
STANDING IN THE GAP, INC.
Principal Place of Business Mailing Address
P.O. BOX 1 P.0. BOX 112
HOMOSASSA SPRINGS FL 34447 ) HOMOSASSA SPRINGS FL 34447 028320
Seliszs Some
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
59-3688192 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] ?g'gg‘.ﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . e L Name L. _
gonEEESHmhq; ) Street Address (P.Q. Box Number is Nol_Acceptable}

CRYSTAL RIVER FL

Cily FLTZip Code

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

SIGNATURE
Signature. typed or printed name of registered agant and tide it apphcabte. {NOTE: Registeret Agent signatute required when rainstating) DATE
9, Election Campaign Financing $5_00 May Be :
Trust Fund Contribution. Added to Fees Florida Department of State

10, = OFF.ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEC.TOHlS IN1Q.

TE PT O petete TITLE [J Change [ Addition

NAME SHEETS, JIMMY AV ~

smeeT Absress |P-O. BOX 112 STREET ADDRESS

omv-stzp | HOMOSASSA SPRINGS FL 34447 CITY-ST-7P

TILE V1T : [ Delete TITLE [ Change  [3 Addition
© NAME JONES, LESLIE KA

SwREET ADDRESS 2219 FOREST DR STREET ADDRESS

ory-s-ze |INVERNESS FL 34453 CITY-S1-21p

TLE §TT [ Detete TiLE [ Change Ij Addition
“wMeE . |DAVIDSON, RICHARD™ ™ R R B e e e o  hange

staeeT apoAess (6262 E JOYCE LANE STREET ADDRESS

CITY-ST- 20 INVERNRSS FL 34652 CITY-ST-2IP

TITLE VP [ Delete THLE [OChange [ Addition

NAME . |RUSHTON, ANGIE NAME :

stheer Aocaess | 104 S. HARRISON ST. STREET ADDRESS

grv-st-zp  [INVERNESS FL 34453 CiTY-ST-2¢

TLE [ Delete THLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2iP ]

TnE 1 Delete THLE O Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-81-21P CITY-ST-2iP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaticn or th giver of Irus; wered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghme wath an gddrass fwith alf other tike empowered,

SIGNATURE:

sncn;‘rune 'AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone *



