2000 UNIFbRM B“SINESS REPORT (UBR) FILED :

DOCUMENT # N98000007 194 May 24, 2000 8:00 am

1. Entity Name Secret f St t
STRONG TOWER MISSION MINISTRIES AT SEVILLE, INC. D200 SOTa3 036 *#e570,00
Principal Place of Business . ' Mailing Address
135 E PAULDING 8T P.0. BOX 553
SEVILLE FL 371%0 . SEVILLE FL 321900553
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
53-3568564 P Not Applicable
Zip Country Zip Country N » E( $8.75 Additional
5. Certificate of Status Desired Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Nol Acceptable
BRANTLEY, DORIS ‘ plable)
135 E PAULING ST
SEVILLE FL 32190 _ -
. City FL Zip Code
8. 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.
SIGNATURE :
Signatura, typed or printed nama of registerad agant and title i applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S ' O Celete THLE Clckange [ Agdiion |
NAME HARRIS, PATRICIA NAME %
STREET ADDRESS | 190 LAWRENGE ST STREET ADDRESS e}
CITY-8T-2IP SEVILLE FL 32180 - CITY-8T-2IP ﬁ
s
TMEny | s e e Oeee - Qe - le o — e e e [ Change _ [ Addilion-| S
NAME SMITH, LAQUANDA NAME
STREET ADDRESS | §925 CORDAY RD - STREET ADDRESS
orv-sT-2¢__ | JACKSONVILLE FL 32208 : civ-s7-2¢
TITLE PD O Delete TITLE CJchange [ Addition
HAME BRANTLEY, DORIS L e
STREET ADDRESS | 135 E PAULDING ST STREET ADDRESS
CITY-S7-2IP SEV“_LE FL 32190 CITY-ST-2IP
TILE D [ Detete TITLE [ Change [ Addition
NAME MATTHEWS, FRANK NAME
streeT ADDRESS | 4318 BESSIE CIR STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32209 - i-2p
TITE 3] O Delete TITLE [ change [ Addition
NAME CANNON, BERTHA NAME
STREET ADDRESS | 428 LEE RD STREET ADDRESS ‘
CITY-ST-2IP DELAND FL 32720 . CITY-5T-Z2IP 4
TILE o O Deletz TITLE [JChange ] Addition |
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 legai effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other, like empowered.
SIGNATUREE/)( A AG Sre i 5-1-00(A0H 149 -043I
Cate *Daytima Phone #




