: FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000005324 08-31-2005 90013 023 ****6] 25
1. Enlity Name
STRAITWAY OUTREACH MINISTRIES, INC,
Principal Place of Business Mailing Address N .
9901 WESTVIEW DR #312 9907 WESTVIEW DR #312 - 90064228
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
= T e AT RCERT

(GROT  OAKMoLT (R07T QOagronr

Suite, Apt. #, etc. Suite, Apt. #, elc. 07272005 Chg-NP CRZE037 (10/03)

City & State Cily & State 4, FEl Number Applied For
NogrH LeaudeRdate . FL |KNogrw Launerdae, FL 57-1171958 Not Applicabia

go?) O ‘pg COUB’S A Zp 3 2) o {pg Country U 5 A 5. Cenificate of Status Desired O ?g.;ffqﬁ:;uonm

6. Name and Address of Currant Registered Agent 7, Name and Address of New Reglstered Agent
Name
LAMPKIN, VICTORIA L
ag01 WESTVIEW DR #312 Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
(LI0T  ORKMoLT
Ci Zip Cod
"RoarH {AuDERDALE FL | 333008

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnawre, typed o printed name of registarad agent and Iitle if applicable (NQTE! Regisiered Agent sipnature reguired when reinsiating) DATE

Filing Fce is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. a Added o Fees Florida Department ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TME & Change {1 Addition
NAME LAMPKIN, JEFFREY NAME
STREET ADDRESS | 9901 WESTVIEW DR #312 STREET ADDRESS | (KO O AKmoNT
CiIY-5T-2IP CORAL SPRINGS, FL 33076 CITY-sT-2IP MogTu Louperom e, FL 330K
TIILE MD O velete LE B¥ Change [ Addition
NAME LAMPKIN, VICTCRIA L NAME
STREET ADDRESS | 9901 WESTVIEW DR #312 STREETADDRESS | X D™1 O AKMoOMT
CITy-5T-21P CORAL SPRINGS, FL 33076 omy-ST-ZP |RofTH LAuDERDALE, FL 330068
TILE {1 Delete TILE [ Change  [T] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F- 2P CITY-Si-2iP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
JITLE 1 Delele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TITLE O cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21F Cmy-ST-2P

12. | hereby certily that the information supplied wilh ihis filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further centify 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 if made under oath; that | am an officer or director
¢l the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowarad. q5 q

SIGNATURE: A+pYH— =— frusidad™ $-22-05  g29-8L2

sucunrunlnﬁd"rvpsn Of PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




