2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # N98000000372

1. Entity Name

STRAIGHT GATE MINISTRIES, INC.

Secretary of State

05-03-2004 90662 032 ****6] .25

Mailing Address

136 ARLINGTON DR.
PANAMA CITY FL 32404

Principal Piace of Business

136 ARLINGTON DRIVE
PANAMA CITY FL 32404

R LI TR

2. Principal Place of Business 3. Mailing Agdress

[2S 0% ".@5(7@_, Q,

(T

Suitg, Apt. #, etc.

/4SO Qoa'rb ad,

’4’3“"‘3' Apt #ete. 7 J MOORE CR2E037 (11/03)

Coein PR, ¥

" City & State ! City & State 4. FEi Number Applied For

Zos, Lt 59-3495107 Nal Applicacle
Zip Country " Zp Country . _ $8.75 Additional
3 2 43? ﬁ ah—d,' | ,5 243_% 5. Certificate of Slatus Desired 0 Fee Required
6. Name and Addres€ pf Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

NEWTON; WILLIAM'H
136 ARLINGTON DR.
PANAMA CITY FL 32404

A,

s

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

d¢ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accepl

« the obligations of registered agent.

. . .
: SIGNATUBE‘M@%M

re, lyped of printed nan"e of registered agent and Gile if applicable.

{NOTE: Registered Agent signalure required when renstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5 .00 May Be
Added to Fees

10. 7. * . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10

TTLE S O Detste e [ ohange [ Addition
wame - 5. |BELT, LACEY NAME

sTReET AnpRess, | 2413 VALLEY OAKS STREET ADDRESS

orv-sr.ze, |PANAMA CITY BEACH FL 32408 -

TITLE TR [] Detete TMLE 3 Change ] Addition
NAME NOLES, CYNTHIA ! NAME

STREET anoRess [2906 11THCT - STREET ADDRESS

orv-se.zp  [PANAMA CITY FL 32401 LITY-ST- 2P

e T 3 Delete mE Clchange [ Addition
NAME STEVENS, AMANDA NAME

sTreeT ADDRESS |17 A BOB SIKES RD. - T STREET ADDRESS T

CITY-ST-7IF PANAMA CITY FL 32407 CITy-Sr-21P

TTE 2 Delete TTLE [ Change [} Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CiTyY-ST- 2P CITY-5T-2IP

TITLE : 3 Delete THTLE {Jchange  [3 Addition
HAWE NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TLE o [ elete TILE [ Change [ Addition
NAME NAME .y L

STAEET ADDRESS ‘ STREET ADDRESS . o N '”";.c o

CITY-ST- 29 T CITY-5T-2IP - wh .

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 cerlify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver of trustee empowered 10 execute this report as required 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 other {ike empowered.

SIGNATURE:

Daytirme Phone #




