2005 NOT-FOR-PROFIT CORPORATION

ANNUAL BEPORT (AR) | FILED

DOCUMENT # NH0000005464 Mar 11, 2005 08:00 AM
1. Enity Name Secretary of State
STANDING IN THE GAP, INC.
Principal Placs of Business " Mailing Addre%s"
P.O, BOX 112 P.O,. BOX 112
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
it s 1111111
Suits, Apt_ #, etc. . T Suite, Apt. ¥, etc 15t MOORE CR2ECS? (10/04)
City & State o T City & Stata B 4. FEI Number [ [Applied For
| _ , 58-3685192 [ [Not Appticable
Ze Country Zip Country 5. Certificate of Status Desired 3 §8'75 ﬁfddhionaj
ea Required
6. Name and Address of Current Fegisiei‘ed Agent 7. Name and Addrass of New Registerad Agent
NS PR =" | Name ' T
SHEETS, JIMMY - .
802 NE HWY ig Street Address {P.O. Box Numbear is Not Acceptable)
CRYSTAL RIVER FL
City ) ) o : FL LZ’D Code

8. The above named entity sUbmIts. this statement for the purpose of changing its registerad office or registerad agent, ar bR, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE — i —
Sigralure, fyned or printed nsma of Teprstered agent and life 'f applicable [NCTE Ragistorad Agert signatute required when renstating) ‘ DATE
T TR : R = § IR A NS oS e s i
FILE NOW: FEE IS $61.25 = A - 8. Election Campalgn Financing $5.00 May Be "~ Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFess Florida Depariment of State
10. = OFFICERS AND DIRECTORS 1 — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PT - - O getete HHE 3 change  [7) Addition
NAME SHEETS, JIMMY RAME
SIEET Aporess |P.O. BOX 112 STAEET ADDRESS o [f:“' I !" ” sl
arv-st-ap |HOMOSASSA SPRINGS FL 34447 .( Civst 7e 3124 8[1“@3 1% 5125
fiTE VT ' - T Clpects:  § mme [Jomange [ Addilion
NAME JONES, LESLIE NAME
STREET ADDRESS | 2219 FOREST DR H SIPFET ADDRESS
Cily. ST~ 7P INVERNESS FL, 34453 CHTY-ST-2IP
mr STT = © Dpeié ~  F mu ' T [Cchange [ Addition
NAME DAVIDSON, RICHARD NAME
STREET ADDRESS | 6262 E JOYCE LANE STREET ADDRESS
Cay-§1-2P INVERNRSS FL 34852 CITY-S1- 2P
L VP - [aF it T O] Chage L Adetion
N RUSHTON, ANGIE NAM;
sThEeT ApDRESS | 104 S, HARRISON 8T. STREET ADDRESS
iyt |INVERNESS FL, 34453 H oITY-S7- 21
IHLE T ) T 1 Delete i D . [ change [ Addition
NAME E NAE
SIREET AODRESS i SIREET ADDRESS
CHY-ST-7IP ’ CU.ST-2IP
I o [ petete g ’ [Jchnge [ Addtion
NAME NAN
SiALET ADDRESS SIREFT ADDRESS
CITY- 51-21P L CHY ST-2)P

! hereby certify that the informatian supplied with this fif I’ng does not quality for the axemption stated in Section 118. OT;"SU Florida Statuies. | further certify that the information
(ndfcated on this repart or suppi'ementaf reportis frug ana accurale and that my sighature shall have the same Jegal effect as if imade under oath; that | am an officer or director
of the cerparaticn or the raceiver ar trugt red to execUle this reper as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 |f

changad, or on an attachment.with 57 a sk i
. $h 5% 7?595
SIGNATURE ) Wufn TvpprlNTED de‘uff.ﬂeﬁwc u_rnck-:n OR DIRECTOR /'/"’f/‘ﬂ;/ K Dareee H 2 %:ie Phana #




