FILED

2003 NOT-FOR-PROFIT CORPORATION May 08, 2003 8:00 am|

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003631 Secretary of State
1. Entity Name 05-08-2003 90151 001 ****5].25
STRAIGHT GATE MINISTRIES OF POINCIANA, INC.
Principal Place cf Business Mailing Address
513 BAR DRIVE 513 BAR DRIVE
POINCIANA FL 34759 POINCIANA FL 34759
F T s AR ERTRHT AR D
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 59'3723621 . Applied For
Not Applicable
Zip Country 2o Couniry 5. Certificate of Status Desired O gg'zesq Lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent.... . — 7. Name and Address of New Reglstered Agent .. . ___ - —.
T T Name —
WAKEFIELD, S. CHA|G Street Address (P.O. Box Number is Not Acceptable)
1400 WEST OAK STREET
SHTE A
KISSIMMEE FL 34741 Cit Zip Cade
, v FL

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

CR2E037 (10/02)

Signatura, typed of printed name of ragisterad agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10
TITLE D [ petete TITLE T change  [J Addition
NAME MONROE, CLARENCE NAME
STREET ADCRESS 1 705 FLAG WAY STREET ADDRESS
CITY-ST-2IP PO‘NC‘ANA FL 34759 CITY-SI-ZIP
TME D ] Delete TMLE [ change [ Addition
HAME SUTTON, JOSEPH - NAME
STREET ADDRESS | 513 BAR DRIVE STREET ADDRESS
CITY-ST-2IP POINCIANA FL 34759 GITY-ST-ZIP
2 L=t Dt = - palete ~TITLE T T T T T T[OChange [ Addfion |
NAME SCALES, STACEY NAME
STREET ADDRESS | 1342 E. VINE STREET, #320 STAEET ALDRESS
CITY-ST-ZIP KISSIMMEE FL 34743 CITY-ST-21P
TIMLE O peleta TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-21P
TITLE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5T-21p CITY-8T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and urate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered i efecu is report As required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with gif oler lip€£mpgivercd.

oy - fil 90/ t gv= a1 rf o e owr ,?53
SIGNATURE: _ it i ——losen il ten ‘)‘17.5_)03 427- 3008

— - - A -




