™~

FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNLUATL ReEpORT Secretary of State
"DOCUMENT # NO1000003631 ceretary ot Stat

1. Entity Name

STRAIGHT GATE MINISTRIES OF POINCIANA, INC.

Principal Place of Business Matiling Address
513 BAR DRIVE 513 BAR DRIVE 50056977

POINCIANA, FL 34759 POINCIANA, FL 34759

e o |GGG

) I,J;;Swoozj ey

Suite, ApL. #, etc. Suite, ApL. #, eic. 7 07202005 Chg-N.P CR2E037 (10/03)
City & State City' & Stat 4. FEl Number Appligd For
Wit £ 59-3723621 Nol Appicabia
Zip Counltry Zip Country N . $8.75 additional
J 2 y/q L {‘:)/ /4, §. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
. Seal

WAKEFIELD, S. CRAIG AMONA cales
1400 WEST OAK STREET Sireet Address (P.O. Box Number is Not Acceptable)

SUITE A

KISSIMMEE, FL 34741 *ﬁ 00 Winwoos Hatf '
* Orfendod 7 FL{3%%q

8. The above named entity submits this statement for the purposa of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE 1A b F-20-05
inted name of rogl;aéd egen! and litle  spplicabla (NOQTE: Regislored Agenl signatura required when renslating) DATE
Filing Fee Is $61.25 @. Election Campaign Financing $5.00 May Be Make check payabie to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TMLE D PR Detete TILE D FlChange  ¥27 Addition
AME MONROE, CLARENCE e RAMONR Scales
STREET ADDRESS | 705 FLAG WAY STREETADDRESS | 23D L(_/I nwood )
omv-s1-2¢ | POINCIANA, FL 34759 rv-st-ze Orlando, FL 328
TILE D 1 Delete TITLE [OcChange [ Addition
NAME SUTTON, JOSEPH NAME
STREET ADDRESS | 513 BAR DRIVE STREET ADDAESS
CITY-ST-2IP POINCIANA, FL 34759 CITY-§T-2IP
TITLE D O Delete TITLE O Change [ Addition
NAME SCALES, STACEY NAME
STREET ADDRESS | 1342 E. VINE STREET, #320 STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34743 CIvY-ST-2IP
TIMLE 3 pelate TITLE [ Ghange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2IP
THLE [ petete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ChY-51-2P
TmEe [ Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
oY-$7-7P " CITY-SF-2%

12. | hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witl).gn address gvith all gifer jke £

oA 862~ 240~ 905
SIGNATURE: g

osephSutbn _ p-20 0

’fm"rsn NAME OF SIGNING OFFICER OR DIRECTOR [ Daytima Phone #




