2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N93000005537

1, Entity Name

THE STRONG FOUNDATION, INC.

Principal Place of Businass

M-ai!ing Addrass

FILED

Apr 16, 2005 08:00 AM
Secretary of State

1480 STURBRIDGE CT. 1480 STURBRIDGE CT.
DUNEDIN FL 34698 . DUNEDIN FL 34698
Suite, Apt #, elc. o Suite, Apt, #, efc. 1st MOORE CR2E037 (10/04)
City & State N City & State 4. FEl Number Applied For
59-3214169 Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
T o Narme :
DAVIS, D. RANDALL ey -
' {P.0. Box Number is Not Accaptable)
1480 STURBRIDGE CT.
DUNEDIN FL 34698
City FL Zip Code

8, The above hamed 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
the cbligations of registered agent.

SIGNATURE = - — . — —_— — -
Sigralute, lyped of pirted nama of ragistered agent and lis # apphcable {NQTE Regisiered Agent signelure raquired whan rairstatng) DATE
FILE NOW: FEE IS §61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. D?ﬁ(ﬁé AND DIRECTORS . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 10

THILE D ] Deiste TILE O Change  [] Addition
A DAVIS, D. RANDALL Nk IN0a0G303775

STREET ADDRESS | 14680 STURBRIDGE CT. - STREET ADDRESS M4A18/05-800 1-007 81,25

ury-st.zp |[DUNEDIN FL 34698 CHY Si- AP

NILE D [T Delele itk [ change [ Addition
NAME DAVIS, PATRICIA M NAME

SiREeT ADDRESs | 1480 STURBRIDGE CT, | STREL | ADORESS

CITY-ST-71P DUNEDIN FL 34698 CITY-ST- 4P

ILE M) O ostete e [ change [ Addition
NANE CROWN, ROBERTE _ _ . NAME

STREET ADDRESS (1219 6. FRANKLIN CIRCLE STREFT ADDRFSS

CifY-S1-21P CLEARWATER FL 34618 . LTv-81-0F

MLE 3 Delele TLE [ Change [ J Addition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

ChrY-SI-7IP CITY-S1. 2P

TITLE [ Delete T [ change T Additien
NAME NAME

STRECT ADDRESS STREET AUDAESS

Cliy-SI-ip CITY.ST.7IP

ILE £ Delete 1L {Jchange [ Addition
NAME HARE

STRCET ADDRESS STHEET ADDRESS

GiIY-Si-7P CHY-ST-2IF

12. | hereby certim.that the informaﬁon_supp!?e-d with this filing does not qualify for the ex&a_mptibn stated in Section 119 D?(%‘ Florida Statutes. | further cettity that the information
i

indicated on

¢ report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or rustee empoweared o execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 i

changed, or on an attac

SIGNATURE:

nt with an address, with all other like empowered.

itseln M L de

: ?/4“1" ricidgm D/{'J[S

o i lo< 7277534005

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR

Bare Caytira Phorte 4

L




