FILED
Jun 27 1997 8:00am

FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥ FLORIDA DEPARTMENT QF STATE
CORPQORATICN Sandra B, Mortham
ANNUAL REPORT Secretary of Stale Secretary of State

DIVISION OF CORPORATIONS

(1)

1997
DOCUMENT # NO3711

1. Corporation Name

STRAIGHT WAY MINISTRIES, INC.

NEAUINARAO AR R

Maiting Address
5310 SW, 515T TERRACE

Principal Place of Business

5310 5.W, 51ST TERRACE

INESVILLE FL 32608 GAINESVILLE FL 326084823
3. Date Incorporated or Qualified 3a. Date of Las] Reporl
041577005
2. Piincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m E] 592445%6 Not Applicable
Ite, Apt. #, etc. Suite, Apt. #, etc. it
-—l Sulte. Ap el e, AP o 5. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
E ;l Trusl Fund Contribution Added to Fees
Zip Couniry 4p Cauinlry 8. This corporation has liability for intangible tax under s. 189.032,
24 26 20] 30 Fiorida Statutes Clves [JNo
« P, Name end Address of Current Reglstered Agent 10. Name and Address ol Now Registered Agent
B1] Name
GASK‘NS' HERBERT J. B2! Streel Address (P.O. Box Number is Not Acceplablo)
5310 §:W. 515T TERRACE
GAINESVILLE FL 326808 a3
84| City FL ias Zip Code

1. Pursuant 1o tha provisions of Saclions 617.0502 and €17.1508, Florida Statutes, the above-named corporatien submils this statement for the purpose of changing ils registered
office or rogisteres agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agenil. | am famnitiar with, and accept the obligations of, Section 617.0503, Flarida Stalues.

SIGNATURE SIgRaturé. typad or printegl name of tegislered agent and Gitie Il apphcable NOTE: Regisierod Agon! signa'urg reguired when reinstating) DATE

12, - OFFICERS AND DIRECTORS R 1‘?1{ : ADDITIONSICHANGES 10 OFFICERS AND gﬁ;\m gcems I% l. id'l'on
TILE AT " . AN il
e GASKINS, MAYBELLE E o Eg oy JNERBERT J |
staeeTaporess | 3207 SW 42ND PLACE TASIREET ADDRESS | 1+ 5 i11 = Firr é 2608-482

CITY-5T-21P \%INESVIILE FL - 1A GIy-ST-20 ainesv € —4823 -

TITLE DELETE 21TILE Change Addition
- QASKINS, MABEL E. o YRSKINS, MAYBELLEE H

steer aooness | 5310 SW. 51T TERRACE sasmerraonness | 002 Fast Laura St,

onv-goe | OAINESVILLE FL 2 4CITY- §1- 2P otarke, L 32091

TLE -~ BTD I orete AT ST BT Crange 1] Addilion
NAME FRAZIER, VERSIE L2 NAME FRAZIER, VERSIE

streer aponess | 5444 WOLF PEN PLESENT HILL sasmeeranoress | 5444 Wolf Pen Pleasant Hill #105
crv-si-2¢ | MILFORD OH 34, CITY-ST-2P Milford, QOH 45150

TIE [doeLete 4.1 TNLE T change [T Addition
NAME 4. 2NAME

SYREET ADDRESS 4 3 STREET ADDRESS

CITY-§T-21P 44CIY-51-2P

TITLE [J DECETE 5.3 TILE Clchange L] Addiiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£OY-1-2P 54LY-ST-2P

THLE T DECETE 6170LE [] change  TJ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CIY- 7-2iP £4 CITY-ST-2P

| am an oifiger or director of the cor

17 . SSFP L OFI.O ™

Eoow

14. | do 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 cerlify that the
information indicaled on this annual roporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
E‘Dralion or the receiver of trustee empowered 1o execute (his report as required by Chapler 817, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.
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