2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N93000005537 Secretary of State
1. Entity Name
’ 05-03-2004 90688 014 ****5]1 .25
THE STRONG FOUNDATION, INC.
Principal Place of Business Mailing Address
1480 STURBRIDGE CT. 1480 STURBRIDGE CT.
DUNEDIN FL 34698 DUNEDIN FL 34698
Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE CR2EQ37 (11/03) )
City & State City & State 4. FEI Number Applied For
59-3214169 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [} ?g';gq S?ecii’lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el s B Name - A .
DAVIS' D. RANDALL Street Add P.0. Box Number is Not A tabie)
1480 STURBRIDGE CT. ress (P.0. Box Number is Not Accep
DUNEDIN FL 34698
. City FL i Zip Code

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

o

SIGNATURE ——
Stgnature, typed or nrinled'ﬁgme ol registered agent and litle if applcable. (NOTE: Regislered Agsent signature raguirad when remstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10, o 4 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D N [ belete e Ol change (3 Addition
NAVE DAVIS, D. RANDALL NAME
stheeT apomgss | 1480 STURBRIDGE CT. STREET ADDRESS
cry-srzp  |DUNEDIN FL 34698 1 om-gtze
TITLE [ 3 Delete TLE [ Change [ Addition
NAME DAVIS, PATRICIA M KAVE
street anpress | 1480 STURBRIDGE CT. N swReeT AooAEss
crv-sr-zp | DUNEDIN FL 34698 CITY-ST-7PP
e D ' 3 Delete TITLE [Jcrange [ Addition
C NAMET ™ b CROWN, ROBERTE—~ - — - NAME *
sreeT appaess {1219 5. FRANKLIN CIRCLE STREET AGRESS
omv.sze  |CLEARWATER FL 34616 CTY-ST-2P
TME [ Detete TITLE ] [T] Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADBRESS | !
CIV-ST-2P CITY-ST-2P
TiTLE 1 Detete TITLE {lchange  [] Addition
NAME NAME
STREET ADDRESS * | STREET ADDRESS '
CITY-ST-2IP GiTY-8T-2P .
TME : 1 Delete THLE cT " Ocharge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered {0 execu s report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachi address, with all other lik

SIGNATURE: p m/ﬂ%

SIGNATURE AND TYPED OR PRINTED NAME OP-STGNING OFFICER OR DIRECTOR 7 Dale Davime Phone §




