S

o

-~ 2006 NOT-FOR-PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # N03000005324

1. Entity Name

STRAITWAY OUTREACH MINISTRIES, INC.

Principal Place of Business

6807 OAKMONT
NORTH LAUDERDALE, FL 33068

Mailing Address

6807 OAKMONT
NORTH LAUDERDALE, FL 33068
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FILED
Sep 07,2006 08:00 AN
Secretary of State

CRRE037 (4/08)

57-1171

4. FE! Number

Applied For
Mot Applicable

958

5. Certificale of Status Desirad

$8.75 additional

Fee Required

8. Name and Address ol Current Registerad Agent

LAMPKIN, VICTORIA L
6807 CAKMONT
NORTH LAUDERDALE, FL 33068
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8. Tre above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of F\onda I am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

HOONDNSTR453
N9/07A06-80007-009 150,00

Signature, typad or pricied nama ol raQistered agant and Lile f appCabée

{NOTE: Registered Agaril signalure requirad whan remnstabng}

DATE

8. Elaction Campaign Financing
Trust Fund Contributicn.

Flling Fee Is $61.25
Due by September 6, 2006

$5.00. May Be
Added to Fees

10, OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Clyy-§T-21P

PD

LAMPKIN, JEFFREY

6807 OAKMONT

NORTH LAUDERDALE, FL 33068

TE

NAME

STREET ADDRESS
CITY-81-2P

MD

LAMPKIN, VICTORIA L

6807 OAKMONT

NORTH LAUDERDALE, FL 33068

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiY-57-2IP

wm

TITLE

NAME

STREET ADDRESS
CITY -87-2IP

TTLE
NAME
STREET ADDRESS
GITY-ST-2IP I'-i ;
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12. | nereby certfy that the information supphed with this filin 5; does not quality for the exemptions contalned in Chapter 119, Florida Stalules | furlher cartify that the |nlormat|on
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this report or supplemental report is true an

of the corporation or tha recewver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

m-?&

8-30-06 |

TED NAME OF SIGN/NG OFFICER OR DIRECTOR

Date Daytima Phone #




