.‘_,,.2003 NOT-FOR-PROFIT CORPORATION
A UNIFORM BUSINESS REPORT (UBR)

LDOCUMENT # N47351

1. Entity Name

FORTRESS MINISTRIES, INC.

Principal Place of Business

RT. 1 BOX 59
HOSFORD FL 32334

Mailing Address

RT. 1 BOX 594
HOSFORD FL 32334

2. Principal Place of Business

23572 NE BLUE CREEK RoAD

3. Mailing Addrass
A3572 NE BLUE CREEN ReAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AEUERAINAE YRR AR

EHEGK HERE IF MAKING CHANGES

City & State City & State 4. #E) Number 50-3180202 Applied For
RosEo gD FL SFoRD FL Not Applicable
Zip Country Zip ’ Country $8.75 Additional
32334 - LA - |- o U SA,_“ o 5 Certlflcate of Stalus_?ﬁes;red |:| _ . Fao F\equlrec: fon:
6. Name and Address of Current Reglstered Agent 7 Nama and Address of New Raglstered Agent
Name
HOSFORD’ KENNETH L Street Address (P.C. Box Number is Not Acceptable}
HWY 65N AND KENT STREET
HOSFORD FL 32334
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed cr printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

. 8. Election Campaign Finanging $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. (W Added to Fees Fiorida Department of State
10. QOFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DP (J petete TME [ Change (] Addition
NAME HOSFORD, KENNETH L. NAME — TS
streem aporess |PO BOX 239 NA STREET ADDRESS . THILMO Y B =k 14 13 i
CITY-5T-ZiP HOSFORD FL 32334 CITY-ST-21P ”"{ h IH- Ei-:"“'"gl i.. Ul —"i_ 1 **'HJI ]
Tme v (O Delete Tme Ol change [ Adition
NAME HOSFORD, RUSSEL NAME
stReeT aporess |RT. 1 BOX 96 STREET ADDRESS
cry-si-z¢ | HOSFORD FL 32334 - == o RCTY-ST-TP -7 [T o= o e - -
TITLE or [ pakete I TLE DT i [@Thange [ Adcition
NAME BLACK, HUGH NAME RLACK ;U‘BG;E CREEK RoAD
streeT Aposess | ROUTE 1 BOX 59 H STREET ADDRESS | 23572 A€ BL
crv-s1-2¢  (HQSFORD FL 32334 CITY-S§T-21P HosFurD (L 32334
TITLE D [ Deiete TITLE [0 change [ Aqdition
NAME SUMMER, EARNIE NAME
staeeT anpress |RT 1 BOX 68 STREET ADDRESS
orv-stze  |HOSFORD FL 32334 CIry-$1-2P
TITLE D [@Delete TITLE 1 change [ Addition
NAME MORRISON, FRANK HAME
sReeT AooRess |PLO. BOX 356 N/A STREET ADDRESS
orv-sT-z2e | BRISTOL FL 32321 { orv-srzp
TOLE [ pelete TMLE [ Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71

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 certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 like empowered.

SIGNATURE:

TG UYL QUIRED

463  (33)933- 7399

0067291

CR2E037 (10/02)



