FILED
2T O NNUAL REPORT T ION Apr 11, 2007 8:00 am

DOCUMENT # N06000002181 ecretary of State

1. Entity Name 04-11-2007 90035 044 ****70.00

STRONG TOWER INTERNATIONAL CHURCH INC.

Principal Place of Business Mailing Address

521 TIMBERLANE W 521 TIMBERLANE W Ew~ o

LAKELAND, FL 33801 LAKELAND, FL 33801

P T AT AR A
Suite, Apt. #, etc. Suite, Apt. #, ate. 04102007 Chg-NP CR2E037 (12/08)
City & Sizie City & Stale 4 FE[Number Applied For

E/7-077583 Not Applicable
2 Country e Country 5. Certcate of Status Desied (2 gg'gfql‘:fdm'
8. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent

Name
BRATE, DOUGLAS J REV.
521 TIMBERLANE W Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL ' Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of reguoiared agent snd ttie f appicable. (NOTE: Regitteind Agant spnatuh foguing whon renstatng) DATE
Filing Foo iIs $61.25 9. Election Campaign Financing $5.00 May Be Mszke check payable to
Duo by May 1, 2007 Trust Fund Contribuion. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tmi P [ belgte THLE Direttur \ Ol change [fGidition
NAME BRATE, DOUGLAS J REV. NAKLE Debore b M il s
STREET ADDRESS | 521 TIMBERLANE W STREET ADDRESS | S S FaTe Bark &3 8- 30
crv-si-zp | LAKELAND, FL 33801 ONY-5T-ZF  |[Avberadele FL 3BF1Y
me s O pelete e Dhrecior O Change [T Addition
NAME METZ M.D. D.D.S., FRED REV. NAME Herperr A Mer r.:‘ e
STREET ADDRESS | 1717 N LAKESHIP DRIVE $.W. STREET ApDRESS | 330 2 fEAchinee
orY-5T-2F | WINTERHAVEN, FL 33880 OY-SLIP  [Lakeiand Fi F2E00
E T (] Delete TIME [ Change [ Addition
NAME BRATE, STACEY NAME
STREET ADDRESS | 521 TIMBERLANE W STREET ADDRESS
tv-5T-27 | LAKELAND, FL 33801 CITY-ST- 3P
TOLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2F CITY-ST-2IP
TILE ] Detete TMTLE O change [ Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
Y- §T- P CITY-ST-2IP
Tme O belete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1- 2P CITY-ST-ZIP

12. | hereby ceniz that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1+ of the corporation or the receiver or trustee empowered o 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 atltachment with an address, with all other like empowered.

SIGNATURE: Rev DA LBE  Doyles J bicte Apel 4, 3007 (853) S45-0080

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytirne Phone #




