2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # NO1000003631 | May 14, 2002 8:00 am
" Fnty e | Secretary of State

STRAIGHT GATE MINISTRIES OF POINCIANA, INC. 05-14-2002 90299 035 ****6] .25
Principal Place of Business Mailing Address
513 BAR DRIVE 513 BAR DRIVE
POINCIANA FL 34759 POINCIANA FL 34759
I

PR R w RO TRE ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number Applied For

5q —_— 3 7)23‘@2 ] Not Applicable

ze Gountry Zip Country | 5. Certificate of Status Desired [ ?eae‘gesq :\i:ﬂg}tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —_—
e T e R e Narre EraaEE - = = = -
WAKEFIELD, S. CRAIG Street Address (P.O. Box Number is Nat Acceptable)
1400 WEST OAK STREET |
SUITE A
KISSIMMEE FL 34741 City FL Zip 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.

sin

i) ”

SIGNATURE
N Signature, typed or printad name of registered agent and title if applicakle. {NOTE: Registared Agent signature requirad when rainstating) DATE
9. Election Campaign Finangin
FILE NOW: FEE IS $61.25 Trust Fund Cc‘?ntr?bution ? $5.00 May Be Make Check Payable fo
: Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TmE D O oslste TIILE [ Change £ Addition | 5
NAME MONROE, CLARENCE NAME 2
STREET ADDRESS | 705 FLAG WAY STREET ADDRESS §
CITY-5T-2IP POINCIANA FL 34759 CITY-$T-ZIP' §
e D ) O pelete TITLE / [ Change " [] Addition | ¢35
NAKEE SUTTON, JOSEPH NAME |
STREET ADDRESS | 513 BAR DRIVE STREET ADDRESS ~
or-si-2P  |POINCIANAFL 34759 o _. | cm-sT-apy .
TiE D O Delete mE - T ’ [Jchange [ Addition )
HAME SCALES, STACEY HAME
STREEF ADDRESS | $342 E. VINE STREET, #320 STREET ADDRESS
CITY-5T-2IF KISSIMMEE FL 34743 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O petete TITLE . [O] Change  [] Addition
MAME NAME |
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP°
TNLE O Delete e [l change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Daytime Phona #



