2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000003321

1. Entity Name
TOWER OF REFUGE AND STRENGTH INC.

Principal Place of Businass

1035 CALIFORNIA CREEK
OVIEDD, FL 32765

Mailing Address

1035 CALIFORNIA CREEK
OVIEDOD, FL 32765

FILED |
Apr 28,2008 08:00 AV
Secretary of State

TG R

DO NOT WRITE IN THIS SPACE .

04262008 No Chg-NP CR2ED37 (4/08)
‘ 4. FE! Number Applied For
38-3652159 Nol Appiicable
~ ; i $8.75 Additiona!
5. Ceriificate of Status Desired O Fee Requirad

8. Name and Address of Current Ragistered Agent

THOMPSON, KENTON
1135 SADDLEMORN CIRCLE
WINTER SPRINGS, FL 32708

DO NOT WRIT;E
IN THIS SPACE

.8, The above named entity subrmits this statemant for the purpese of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

tha obligations of registerad agent,
SIGNATURE ;
Signaturs, typed of printed narme of reglstered agant and titls if applicadle (NOTE: Registersd Agent sipnature requirsd when rsinstatng) DATE
Filing Fee Is $81.25 9. Election Campaign Financing £5.00 May Bo
Dua by May 1, 2008 Trust Fund Contribwution. Added to Fees
10. OFFICERS AND DIRECTORS |
e PD . . . ‘
HANE ROMAN, EDWIN I
STREET ADORESS | 1035 CALIFORNIA CREEK a5 ,.U?PSQUE]%USM _ _
G-S-2P | OVIEDO, FL 32765 Rl lAUs-B0T14-015 B1. 25
TILE vD . ’
PNE ____ ROMAN, WANDA |
STREET ADORESS | 1035 CALIFORNIA CREEK
CITy-5T-21P OVIEDO, FL 32765
TALE To . ..
NAME VEGA, ABEL ) C
STREET ADDRESS | 1804 TROPIC BAY COURT AT, g
CTY-51-2p ORLAND(I), FL 32807 Do NOT WRITE
e D -
HANE THOMPSON, KENTON - IN THIS SPACE :
STREET ADDRESS | 1131 SADDLEHORN CIRCLE '
CIry-ST-24p WINTER SPRINGS, FL 32708
THLE D
NAE MARTIR, LUIS R JR
STREET ADDRESS | 18112 CADEN CT
CITY-5T-IP ORLANDO, FL 32820
TME DS
NAME GARWOOD, ANDREA
SIET AORESS | 7038 BEAR CLAW RUN
Grv-S51-5F | ORLANDO,FL 32825 N TR - T B,

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained

indicated on this report or suppfemental report is trve 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 trustea empowered to axecute this report as required by Chapter 617,
changed, or on an attachimi '

in Chapter 119, Florida Statutes. | further certify that the information

Florlda Statutes; and that my name appears in Biock 10 or Blogk 11 it

. BWS' with all other ¥ke empowered.
SIGNATURE: __Z%____
WGUATURE AND TYPED OR HAME OF SIGNING DFFCER OR DIRECTDR

('/)/-Oa[’m Ys7{585-208)

Baylene Phone 8




