NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STRAIGHT WAY MINISTRIES, INC.

NO3711

(1)

Principal Place of Businass

$310 SW. 515T TERRAGE
GAINESVILLE FL 32608

Maling Address

5310 S.W. 51ST TERRACE
GAINESVILLE FL 32608

UNEROMATRR MRt

3. Date Incorporatad or Quatified

3a. Date of Last Report

06/15/1984 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliod For
3 26 59-2445066 Not Apphicable
Suite, Apt. #, etc. Suite, Apt. #, efc. it
g o 5. Certificate of Status Desired [ $8.75 Add.'!'onal
22 2_7J Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 El Trust Fund Gontribution Added to Faes
Zip Gountry Zip Gountry B. This corporation has fiabiity for intangible tax under s. 199.032,
_21“1 |25] E] ;O-] Florida Statutes ves [ No

g. Name and Address of Current Reglstered Agent

GASKINS, HERBERT J.
5310 S.W. 51ST TERRACE
GAINESVILLE FL 32608

10. Name and Address of New Registered Agent
81| Name
82| Strect Address (P.O. Box Number is Not Acceptabie)
83
84| City FL ‘ssl Zip Code

11, Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
tarniliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . I - B
Slgraturs, typed or prnted name of registored agent and utke if applicatie. {NOTE Registered Agen: signature requrad when reinstaling) DATE
2. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O QFHICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11 THLE ‘OChange [ Addition
- GASKINS, HERBERT J . 2w
STREET ADDRESS | K310 S.W. 51ST TERRACE 1.3 STREET ADDRESS
GiTY-51-2 GAINESVILLE FL 1.4 CHY-ST-2F
THLE [CIOfLETE 217MLE [Change [ Addition
NavE GASKINS, MABEL E. 2 hee GAEL . okl Pace
STREEFADDRESS | 6310 S.W. 51ST TERRACE 23 STREEY ADDRESS | 2 & 0. Y ]
CITY-S1-21P GAINESVILLE FL 20510 (G AIA~E /////-.f, 3 L 3rc¥
TITLE S1D [C]DELETE A1 TTLE [ Change  [] Addition
N FRAZIER, VERSIE 3zME
STREETADORESS | 5444 WOLF PEN PLESENT HILL 3.3 STREET ADDRESS
CITy-57-2P _ MILFORD OH 34.CITY-S1-2F
THLE [DELETE 41 TITLE [CicChange [ Addition
NAME 4 2 NAME
STHEET ADDRESS 43 $TREET ADDRESS
CIFY-S1-2P 44 0ITY-5T-2P
TITLE [TDELETE £4TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-$T-2IP 54 CITY-ST-7P
TITLE [_1DELETE 61 TILE [Jcrange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2IP

v

b (0-%.

14. | do hereby cerlify thal the informatian supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurals and that my signature shall have the sama legal effect as if made under
oath: that | am an officer or director of ihe corporation or the receiver or frustee empowared 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an addrass.

SIGNATURE: 7% 362372 2542

SIGNATURE AND TYRER OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

ytie Phone &

CR2E037 (12/95)




