FILED

Jun 10, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION  :
ANNUAL REPORT . - Secretary of State

05-16-2008 90017 026 ****70.00

Dewe

DOCUMENT # N99000002057
1. Enuty Name
STRONG TOWER CHRISTIAN FELLOWSHIP, INC.
Principal Place of Business Maiing Adciess
90 S RIDGEWOOD AVE 47 MARIORIE TRAIL .
ORMOND BEACH, FL 32174 LS ORMOND BEACH, FL 32174-8502 US . 860 1 3 952
2. Principal Placa of Business - No P.O. Box # KX Miﬁng Addrass “‘Imll ||| "HI mﬂ II"I Ilm "m “m"”l ||I" "I[I ||m I"ll[l l] I“I
S.A A, Po. Box 343
Sulte, Apt. ¥, alc. Suie. Apt. &, elc. 05122008 Chg-NP CR2E037 (12/06)
City & State City & State — 4, FEI Numbat Applied For
Or rmena Beach | 59-3576730 P Not Applicable
e Gouniry z—_';_‘: 2174 VCST gs A 3. Corticate of Staius Desiad P E::fq g onal
6. Name and Address of Currant Ragixinred Agent 7. Name and Address of New Reg d Agent
- Name .
STRICKLAND, LINDA G MRS. Mrs ,_Jacgu:/m.a, A Davis
47 MARJORIE TRAIL Sueet Address (P.0. 8ox Number is Not Acceptable
ORMOND BEACH, FL 32174-8502 Pror—Bow 34 OGO WHEAT FIELD
' Paim Coast, FL 32164
C"\'Q - FLIngOode

8. Thq abova named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the Stste of Florda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE \/Y)/bﬂ . cgucc/.w. Q j Qe - T2 o

+ Signemie, VDI of Grnied (P of regiteed sgant and itie # sopicatie. (NOTE: Bogutardt AQnt signaLtse racuied whon AINEATING) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mske check payable to
* . Duo by September 12, 2008 Trust Fund Contribution. Added 1o Feas ..  Florida Department of Stata
10. COFFICERS AND DIRECTORS 11, ADCITHONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
ME (o) [ deme nme Dcrange [ Addition
HAME DURRANCE, ROBERT NAME
STREET ADORESS | 1315 AVENUE D STREET ADDRESS
ony-51-29 ORMOND BEACH, FL 32174 CIFY-S7-BP
tHUE [»] O Oesete TnE 3 Cange {7 Addilion
NAME OURRANCE, CHARLOTTE R
STREET ADORESS | 1315 AVENUE D SIREET ADORESS
Cry-51-B7 ORMOND BEACH, FL 32174 ar-st1-27
TE D O oelete TILE O change [ Addition
RAME EMANUEL, CANDICE NAME
STREET ADDRESS { 939 CENTER AVE STREET ADDAESS
CITY -ST-2I¢ HOLLY HILL, FL 32117 cny-81-29
THE VP 1 Detete me I change ] Agantion
NAME CALVESTER, EMANUEL NAME
STREET ADDAESS | 939 CENTER AVE STREET ADCAESS
coy-s1-z HOLLY HILL, FL 32117 CnY-S1-29
TmE P Deiets TLE PasToe. @ Change [ Addition
WAME STRICKLAND, PAUL hAME Oavi's . Jarmes Loster Se. .
STREET ADORESS | 47 MARJORIE TRAIL SIRETADORESS | > . Boxe 34D
oir-st-# | ORMOND BEACH, FL 321748502 CNSP Ormeoret Beoch, Fi 3274
TTLE T Delete IME Treasurer Hchange [ Addition
A STRICKLAND, LINDA g dacqguetthe B Davis :
STREET ADORESS | 47 MARJORIE TRAIL smepavess | 2.0, B8ox 343
om-$1-2¢ | ORMOND BEACH, FL. 321748502 oyt | Py rord Peach , FI 3217Y¢

12. | hereby centify that the informalion supplied with this Iiing does nat qualify for the exemptions contained in Chapter 119, Forida Stanutes. ) lurther certily that the information
indicated on this report or supplementat repon is true and accurale and that my signature shall nave he sarme legal effect as if made under cath; that 1 am an officer o director
of the corporation or the receiver of rusiee empowered 10 xacute Tis repon as required by Chapter §17, Fiorida Statutes: and thal my name appears in Block 10 of Block 11 il
changad, o on an aftachmenl with an adcress, wilh all other lie empowerad.

»

SIGNATURE: ‘ I SOAMES LEs T Dis S8 Sh jor 3865698314
7

SIGHATURE AND TYPED DR PRINTED MAME OF SIONING OFFICER OR RIRECTOR Daie Daptim Phone &

L g



