2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000372

1. Entity Name

STRAIGHT GATE MINISTRIES, INC.

Vv

Principal Place of Business

12509 OWENWOOD RD.

FOUNTAIN FL

32438

Maiting Address

12509 QWENWOOD RO.
FOUNTAIN FL 32438

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~

FILED
Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90001 033 ****5] 25

il

I

IR

DO NOT WRITE IN THIS'SPACE

City & State City & State 4, FEI Number Applied For
59-3495 107 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8‘75 P.«dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
’ Nare
NEWTON, WILLIAM H Street Address (PO, Box Number is Not Acceptable}
il
5106 CHERRY ST.
PANAMA CITY FL 32404
- City FL Zip Code
8. 7 t‘1e apbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and titke it appicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 13, 2000 min. wilt be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
TITLE T ] Delete TILE [J Change  [] Addition
NAME BELT, LACEY NAME
STREET ADDRESS | 2413 VALLEY OAKS STREET ADDRESS | *
CITy-ST-2P PANAMA CITY BEACH FL 32408 CITY-§7-71P
e AR el -t —m e 2 ] patetg BT | s ~[E:Chenge— [ Addition-
HAME NOLES, CYNTHIA NAME
sTreeT aporess | 2606 11TH CT STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32401 CITY-ST-ZiP
e T T oelere TITLE [ Change [ Additicn
NAME STEVENS, AMANDA HAME
streeT ADDRESS | 17 A. BOB SIKES RD. STREET ADDRESS
CITY-5T-2P PANAMA CITY FL 32407 CiTY- 5T-21P
TITLE ] Delete TILE [[] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TME [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
THLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | 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 certify that the infarmation
indicated on this report or supplementat 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
of the corparation or the receiver or trustae empowered {0 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an‘ﬁtj?ress. with ail other like

SIGNATURE:

powered,

@mELAC@ Betl  F-10 ~ (0 ¥506-230-82/0

ING OFFICER OR DIRECTOR

g

Cate

Daytime Phone #

CR2E037 (5/00)



