.SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrefary of Stale
DIVISION OF CORPORATIONS

FILED
Jul 09 1998 8:00am*
Secretary of State

DOCUMENT # NO3711

1. Corporation Ngme

STRAIGHT wAY MINISTRIES, INC.

(1)

O R

Principal Place of Business Mailling Address

5310 S.W. 5157 TERRACE 5310 §.W. 515T TERRAGE 3. Date Incorporated or Qualified
GAINESVILLE FL 32008 GAINESVILLE FL 32608 06/15/1984
4. FEI Number Appliad For
59-2445066 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 6. Cerilficate of Status Desired D $8.75 Additional
m m Fea Required
Sulte, Apt. #, tc. Suite, Apt. #, ete. 6. Election Campalgn Financing $5.00 May Be
22 m Trust Fund Contribution Added to Feas
City & State City & State 7. s this nonprofit corporation a homecwners assoclation?
E} 2_a| Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
2_4] 25 Eﬂ m Personal Property Tax due June 30. Yes No
8. Mame and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
GASKINS, HEABERT J. 82| Streat Address (P.O. Box Number s Noi Acceplable)
5310 S§.W. 5187 TERRACE
GAINESVILLE FL 32608 83
. 84| City FL 85| Zip Code

office or registered agent, or both, In the State of Florida. Such chan

agenl. i am familiar with, and sccept the obligations of, section 817.0503, F

11. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Stafules, the above-
8 was authorized by the corparation's board of directors. | hereby accapt the appoiniment as reglstered

named corporation submits this statament for the purpose of changing its registered

lorida Statutes.

SIGNATURE
Signature, typad o printed nama of reglalersd agent and thie ¥ applicatie.

{NOTE: Registared Agant slgnature requirad when reinstating) DATE

Indicated on t
in Block 12 or Block 13 #f changed, or on &n attachment with an address.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
me , [ oeere 14TITE [T ctenge [ Addition |5
NAME KINS, HERBERT J 12 NAME ~
swreeTanoress (5310 SW 51ST TERR 1.3 STREET ADDRESS S
CITY-ST-OP SVILLE FL 14 CITY-ST-ZIP )
TIME . [ cecere 21TMLE [change [ Agdition |©
HAME NS, MAYBELLE E 2.2 NAME

streeraporess 1502 EAST LAURA ST 2.3 STREET ADDRESS

CIYST2P TARKE FL 24 CTY-ST-28

TME T . ) pELETE 3 THLE [ change [ Addition
NAME JIER, VERSIE 22NAME

STREET ADDRESS WOLF PEN PLEASANT HILL #105 3.4 STREET ADDRESS

GITY-STZP ILFORD OH 34 CITY.ST-ZIP

TIRLE {1 oeeere 41TITLE (D change [ Addition
NAME 42 NANE

$TREET ADDRESS 4.3 STREET ADDRESS

CITYST.2P A4 CITYSTZIP

e [ oetee 5.1 TLE Jchange [ ] Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY.ST-2IP 5.4 CITVST-2IP

TmE [] oeLete SATITLE [l change ] Addition
NAME 6.2 NANE

STREET ADDRESS £.3 STREET ADDRESS

CTYSTZIP B4 CTY.STZIP

14. Thereby certify that tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3}(7), Florida Statutes. | further cortify that the Information

annual report of suppiemental annual report is frue and accurale and that my slgnature sha!l have the sama lo
an officer or director of the corporation or the receiver or trustee empowered to execule this repoit as required by Chapter 617,

SIGNATURE: CUSApS Noerbepl - “Fobestin Yoashosw. T— (08352 3922 8¢2

gal affect as if made under cath; that | am
lorida Statutes; and that my name appears

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Favd

Pata Pavkine Dior s §



