2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000000372 .
DOCL : Mar 06, 2008 08:00 Al
T Y Secretary of State
STRAIGHT GATE MINISTRIES, INC. ry
Principal Piace of Busingss Mailing Address
12508 ROYCE RD. 12508 ROYCE RD.
o o ““ml! M ml”lm "mllm ||m ||W|Im ||‘|| ”w ‘ll‘llmml’ ’ll‘
2. Pringipal Plage of Busingss - No P.G. Box # 3. Mailing Address
Suite, Apt. #, e, Suite, ApL. #, et 15t MOORE CR2E037 (10/07)
City & State City & Stale 4, FEI Numper Applieg For
59-3495107 Not Applicatie
Zn Country Zp courtry 5. Certificate of Status Deswed Q gg‘;fq&?:;t'mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NEWTON, WILLIAM H
12509 ROYCE RD
FOUNTAIN FL 32436

Nama

Street Address (P

Q. Box Number is Not Accemagle)

City

FL 7 Code |

the abligations of registered agant

SIGNATURE

B. Tte above narmed enlity submits this stalement for the purposs of changing s registered oltice of registered agent, or bolh, i the State of Floriga, | am lamihar with, and accepl

Slgnatgre, lypoed of prntad noms of 1eg stersd agorl aad *ve | app! cago,

(NGTE R slard Agant signa e ieerired weon  ensiae g CATE

8. Election Carmmpaign Financing
Trust Fung Coninbution.

$5.00 May Be
Added to Feas

Make Check;Payable 1
lorida Department of State

OFFICERS ANL DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS TN 10
3 Detete TITLE [ Change [ Aadition
HAME BELT, LACEY NAME
STAEET ADURESS (2413 VALLEY OAKS STREET ADDHESS LOEHODE5E01 14
omv s-zp  |PANAMA CITY BEACH FL 32408 CITy-57-20 A=/21A08-80050-00% 74,00
TE TR 3 nelae TILF [C]Ghange [ Addition
NAME NOLES, CYNTHIA NAWIE
STHEET aDOAESS (2906 11TH CT STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32401 CITY-57-7ip
e T e M caate oo - ] Change T addition
HANME STEVENS, AMANDA RAME
STREETADDRESS (17 A. BOB SIKES RD. STREFT A0DRESS
CiTy-ST-21p PANAMA CITY FL 32407 CITY-§7-7P
L [T} Daezte g [ Crange [ Additon
HARE FARE
STREET ADORESS STREET ADDRESS
CITY-ST- 20F CITY-ST-ZP
HILE (2] Delzte T [C) Change [ Addition
AL NAME
STREET AUDRESS SIRLLT ADDRESS
CITY-SI-2IP CITY-ST- 2P .
TITLE ] M pelete il O Chage ] Addition
HAME NAME
STREL | ADDRESS STRELT ARDRESS
CIIY-ST- 2P LITY-ST-2P

12. | hereby certify that the intormation suppliad with thls filing does net qualify for the exempuons contained in Secton 119, Florida Statutes. | further certity that the intormanon
ndicalad on thig repan or supplemenial report is true and accurate and that my signaiure snall havo the seme 1egal sttect as il made under oath: that | am an officer or direciar
of the corporatan or the receiver or trustee empowered o execute 1S repor as raguired oy Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 o Block 11
it changed, or on an atachment with an address, win all other like empowered.

SIGNATURE: v o QB 0l 1 acey Bew

3-5- 04 G40~ 3%7- 406!




