2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000002057 Jan 18, 2000 8:00 am

1. Entity Namsg
STRONG TOWER CHRISTIAN FELLOWSHIP, INC. Secretary of State
T T 01-18-2000 90031 043 ****61 25

Principal Place of Buginess 7 . Mailing Address
400 NNOVA RORD . - 403 N NOVA ROAD
ORMOND BEACH FL 321745125 ORMOND BEACH FL 32745125

VU TR WA
5 . FPT

[ R (i

Suite, Apt. #, atc. o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State, o . City & State 4. FEI Number . Applied For
o . 59— 3576730 Not Applicable
Zp LV - ‘(??urT}Iry Zip Country 5. Certificate of Status Desired [; ?g-:?q&s:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T Name

[
5

T Street Address (P.O. Box Number is Not Acceptable
KING, SARAH & .- ( prable

1305 FLEMING AVE .
ORMOND BEACH FL 32174

PN City FL Zip Coda

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
Sls.:natura, typad or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signaturs reguired when reinstating) DATE
B F.I_LE NOIW:“ | s E_Iet':tio}l Campaig} Finarcing $;5.00 Ma_y B Make Check Paysable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fess Department of State
10. OFFICERS AND DIRECTORS | IEE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pelete L viece PRLSIDEDT W change 1 Addition
NAVE DURRANCE, ROBERT NAME CALVESTER EmmAnuelL
STREET ADDAESS | 1500 P STATE AVE sTREETADDRESS (€334 CENTER AV E.
omv-5T-27- 3 | HOLLY MILL FL 32117 onv-stze |Hom HiLk, FL 221117
me- 2D b 1 Delete TITLE [J Change [ Addition
e "o "> | DYJRRANCE, CHARLOTTE NAME
STREET ADDRESS | 1508 P STATE AVE ' STREET ADDRESS
omv-sT-7% | HOLLY HILL FL 32117 . CITY-57-ZIP
TIMLE D O Delete TMLE 3 Change [ Addition
NAME EMMANUEL, CANDICE NAME
STREET ADDRESS | 939 CENTER AVE STREET ADDRESS
CITY-§T-2IF HOLLY H'LL FL 32117 CITY-ST-2IP
TITLE D B Dezte TITLE [ Change [ Addition
NAME PHILLIPS, WILLIAM NAME _
STREET ADDRESS | 905 HICKORY HILL CIR ‘ )| STREET ADDRESS - S
omv-$1-1F | ORMOND BEACH FL 32174 cmy-ST-2IP . R .
TITLE P O Detete TILE [JChangs (] Addilien
NAME STRICKLAND, PAUL NAME
STEFT ADDRESS | 403 N NOVA ROAD L STREET ADDRESS
arv-stzp " | ORMOND BEACH FL 32174-5125 Lo feomvestar
e v ' R celete s [ Change [ Addition
NAME PRINCE, STEPHAN NAME
STREET ADDRESS | 0O 401 N NOVA RD STREET ADDRESS
cmy-ST-2F, . .{ ORMOND BEACH.-FL. 32174-5125..- .+« . CITY-51-2IP

127 nérebycertify that the Information upplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 alf other like empowenad.

I SESRE R QERQURATID STRIcAND  /-5-80  Fo4~E73~ 1224

1 et b . /"-.J“:\j.
SIGNATURE: )

SIGNATURE PRINTED NAME OF SIGNINQ OFFICER OR DIRECTCR Dats Daytima Phone #

CR2E037 (9/99)



