2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 99000002057 | R oty of Sta™

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 __: 1 oo
Slgnature, typed or printed nams of registered agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Foes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Delete TITLE [] Change [T Addition
NAME DURRANCE, ROBERT NAME
sTReET ADDRESS 1509 P STATE AVE _ STREET ADDRESS
erv-sT-2¢  HOLLY HILL FL 32117 GITY-S1-7IP
TITLE D Sy ] Delete TME . [JChange [ Aduition
NAME DURRANCE, CHARLOTTE NAME
sTReEeT ADDRESS (1509 P STATE AVE STREET ADDRESS
cry-st-z2r HOLLY HILL FL 32117 CITY-§T-2IP
TITLE D O Delets i3 ‘ O change [ Addition
NAME EMMANUEL, CANDICE NAME
sreeT anDAESS 1939 CENTER AVE STREFT ADDRESS
ery-st-2p HOLLY HILL FL 32117 CITY-ST-2IP
" TILE VP O nelete THLE [ change [ Addition
NAME CALVESTER, EMMANUEL NAME
STREET aDDRESS 1939 CENTER AVE STREET ADDRESS
ory-s-2r  JHOLLY MILL FL 32117 CITY-ST-2IP
ML P . [ Delste TLE [ change [ Addition
NAME STRICKLAND, PAUL HAME
sTReeT ADDRESS (403 N NOVA ROAD STREET ADDRESS
crv-st-2¢ (ORMOND BEACH FL 321745125 ciY-s7-2°
TIME T: 7 elete TITLE - [J change [ Addition
NAME KING, SARAH _NAME -
streeT ADDARESS (1305 FLEMING AVE . =7l STREET ADDRESS
cry-st-2P  (ORMOND BEACH FL 32174 - CITY-ST-2IP

12. | hereby cerlify 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 trug-and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with ail))ther like empowered.
HEPACTEEEIEEONRIBEAY L StRickiand  /-7-02. 386 L73-1222)

A s ooy A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

- _ e 2% e e
STRONG TOWER CHRISTIAN FELLOWSHIP, INC. 02-01-2002 50045 006 777761 25
Principal Place of Business Mailing Address
401 N NOVA ROAD - 403 N NOVA ROAD
ORMOND BEACH FL 321745125 ORMOND BEACH FL 321745125
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I Applied For
59-3576730 _— Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired _ O $8'75 Additional
—_— e Fee Required
6. Name and Address of Current Registered Agent 7. "Name and Address of New Reglstered Agent
; Narne
KlNG SAHAH Street Address (P.C. Box Number is Mot Acceptable) -
+1305 FLEMING AVE ]
ORMOND BEACH FL 32174
. City FL Zip Code

CR2E037 (9/01)



