2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N99000002057

1. Entity Narme .-

o
STRONG TOWER CHRISTIAN FELLOWSHIP, INC.

03-29-2001 20375 035 ****g] 25

Mar 29, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address
401 N NOVA ROAD 403 N NOVA ROAD ST .
ORMOND BEACH FL 321745125 'ORMOND BEACH FL 321745125 Yo(v1h
s e s A A
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59—35?6?30 Not Applicable
Zip Country Zip Country o . $B.75 Additional
) §. Certificate of Status Desired O Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— e e —_— e e e 7 Narmne - e A e -
KING, SARAH Street Address {P.O. Bex Number is Not Acceptable)
1305 FLEMING AVE
QRMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or beth, in the state of Florida.
SIGNATURE
Slgnatura, yped of printed nama of registerad agent and title if applicabte. (NOTE: Registared Agent signature required wnan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable 1o
FEE IS $61.25 Frust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS n ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e b O Dekete F TITLE T CIcrange [ Addition
e DURRANCE, ROBERT e KiNG, SARAH
streeT aooress | 1509 P STATE AVE smeereoveess | 1 3085 FlemundG AVE
omv-st-zp | HOLLY HILL FL 32117 CITY-5T-2p ORMOD BEACH  FL. 3321794
TLE D [ petete TITLE ! [JChange  [] Additien
NAME DURRANCE, CHARLOTTE NAME
sTReeT AbDRess | 1509 P STATE AVE STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-2IP
LT _U : O pelete TITLE [ Change [ Addition
NAME EMMANUELCANDICE -7 o= == e =R e - o|om- - - -
streeT apohess | 939 CENTER AVE STREET ADDRESS
CITY-5T-2IP HOLLY HILL FL 32147 CITY-5T-2P
TITLE VP . . [ Delste TILE (] Change [ Addition
NAME CALVESTER, EMMANUEL NAME
swreet aooress | 939 CENTER AVE STREET ADDRESS
CITY-S7-2IP MOLLY HILL FL 32117 CITY-ST-ZIP
TITLE P J Delete TIMLE [ Change [ Addition
HAME STRICKLAND, PAUL NAME
streeT A0oRess | 403 N NOVA ROAD STREET ADDRESS
orv-st-ze + QRMOND BEACH FL 32174-5125 CTY-5T-2P
TILE O Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-5T1-2IP

12, | hereby certify that the information supplied with this ﬂling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-38-6] _90q4-603- 122y

changed, or on an attaghment with an address, with :?yother like empowered.
SIGNATUHE:CE;%IQQ] ASUIREIEQINRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR

Date Daytime Phone #

CR2E037 {10/00)



