“~2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

= .

DOCUMENT # N01000003631

1. Entity Name - :

STRAIGHT GATE MINISTRIES OF POINCIANA, INC.

FILED

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90041 Q17 ****g1 .25

" "WAKEFIELD, S. CRAIG
© 1400 WEST OAK STREET
SWTE A
KISSIMMEE FL 34741

=

Name

Principal Place of Business * ' Mailing Address
513 BAR DRIVE 513 BAR DRIVE v .
POINCIANA FL 34753 POINCIANA FL 34759 -
ile, Apt. #, etc. ite, Apl. #, etc.
Suite, Apt. #, eic Suite, Apt. #, etc MOORE CR2E037 (11/08)
City & State City & State 4. FEI Number Applied For
59-3723621 - Not Applicable
2ip Country . Zip Country 5. Certificate of Status Desired [ $875 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s b e s et e e L

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

City

FL l Zip Code

B. The abave 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 ebligations of registerad ageni.

SIGNATURE

Slgnature, typed o printed nare of registered agent and tide if applicable. - (NOTE: Regislered Agent signalure required whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIREGTORS 1. ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TIMLE D [ Delete TITLE [T Change ] Addition
NAME MONROE, CLARENCE NAME
steeeT aboress | 705 FLAG WAY STAEET ADDAESS
grv-st-zp |POINCIANA FL 34759 CITY-5T-7P
TITLE D 1 Delete TITLE O Chenge [ Additien
e SUTTON, JOSEPH A
stReeT anoress | 913 BAR DRIVE STREET ADBRESS
cmv-st-zp | POINCIANA FL 34759 CIry-S1- 218
e | D e i e Fpeete— o THE- — | ¢ T e e emmreeme [=]- Chiztigge ~ — [ Adidfition -~
e SCALES, STACEY NAME
~sIREET ADDRESS | 1342 E- VINE STREET-#320 -—- - et STREFTADDRESST| = - = ~ - - — T
CITY-§T- 2P KISSIMMEE FL 34743 CITY-§1-24p
TILE [ Delste TIE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY- $T-7PP
TILE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP
TITLE [ Delete TRE [ Crange ] Addition
NAME NAME
STREET ADTAESS STREET ADDRESS
CiTY-51-21P CIfY-ST-2Ip

or on an attachment with an address, wil othgr like e ered.

Sl [

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 report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
OLmE corporation or the receiver or trustee empowered to exscute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 it
changed, i

SIGNATURE:

Dae #

Daytime Phong #

i



