2005 NOT-FOR-PROFIT CORPORATION

S ANNUAL REPORT (AR) FILED

DOCUMENT # N98000000372 Apr 23,2005 08:00 AM
! Eabty Name Secretary of State
STRAIGHT GATE MINISTRIES, INC.
Principal Flaca of Business - ___ B M;iling Address
12508 ROYCE RD. - 12508 ROYCE RD.
FOUNTAIN FL 32438 . FOUNTAIN FL 32438
T LT
Suite, Apt. #, efc. o7 . Suite, Apt #, elc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
§9~3495107 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired [ ?eaegg Additional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narne
NEWTON, WILLIAM H -
136 ARLINGTON DR. Street Address (P.O. Box Numper is Not Acceptable)
PANAMA CITY FL 32404
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its regiéte}ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Slgnatura, lypad o printsd nama of registated agent and tLile [ apphcable (UN‘OTE i‘iug;slsrerdfﬁenl;@;émw requ.red w!;an tarstatng} DATE
FiLE NOW; FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . ) . Trust Fund Contrbution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS (11, ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 10
m T ] 7 Celete e Clchange [ Addition
NAME BELT, LACEY - T NAME n ~ ”
STreeT aDDRESS [ 2413 VALLEY CAKS ’ SIRLET ADDRISS 04 .rggggf*?g‘ﬁg}l%:ﬂﬂq 51.25
CHY-sl- 2P PANAMA CITY BEACH FL 32408 ’ QITYSL P WG LA 403D .
TTLE TR £ Delete BILE {7 Change L] Addition
NAME NOLES, CYNTHIA . NAME
5iREFT ADDRESS (2906 1ITHCT — - T - staertaooRess
CliY-51. 7P PANAMA CITY FL 32401 Y-St ap
THLE T - B O] Delete B R [ Change [ Addifion
NAME STEVENS, AMANDA NAMT
cIRteT appkess |17 A. BOB SIKES RD. SIREE | ADLGRESS
CHY-S1-2IP PANAMA CITY FL 32407 CHY-S1-2P
liLk O petele - 1LE ] change [ Addition
HANE NAME
SIREET ADDRESS STALE T ADDRESS
CIY-51-2P CITY-S1-2iF
TLe O Delete HILE [ Change [ Addilion
NAME HAME
GIREE | ADDRESS J SIREETADORESS
CirY-51 2P CITY-S1-2P
RL: O Delete T O3 change [ Addition
NAME, NAME
STRLET ADDRESS STHEE T ADDRLSS
CITY-§1-21p oTY.ST P

12. | hereby certitly that the informaticn supplied with this fiIing daes hat qualify for the exemplion stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corporation or the receiver or rustee empowered 1o exscute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING QFFICER OR DIRECTDR Dale Dzvtiera Phone &




