2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N99000002057 Secretary of State
1. Entity Name 02-21-2003 90857 026 ****p]1 25
STRONG TOWER CHRISTIAN FELLOWSHIP, INC.
Principal Place of Business Mailing Address
401 N NOVA ROAD 409 N NOVA ROAD DUULALIY
ORMOND BEACH FL 321745125 QRMOND BEACH FL 32174-5125 .
Suite, Apl. #, efc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FE| Number 59.3576730 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 98-79 Additional
s T T T o fre e el 7 e | e e e _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nim'g e I_‘;?ﬁ
MNG‘ SARAH ) Street Address {P.O. Box Number is Not Acceptable)
1305 FLEMNG AVE .
ORMOND BEACH FL 32174
S City Zip Code
FL

8. The above namead entity subrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered‘a__gefm.

SIGNATURE

: S\gm?gure. typeo or printed n_ﬂr_na of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
e . : 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FILE NOW: FEE’T_“I'S $61.25 Trust Fund Contribution. a Added to Fees Ficrida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D o O pefete L . O change [ Addition
NAME DURRANCE, ROBERT NAME
sTReeT ApDRess | 1509 P STATE AVE STREET ADDRESS
CITy-ST-2IP HOLLY HILL FL 32117 CITY-ST-2IP
TITLE D [ Defete TITLE [J Change [ Addition
NAME DURRANCE, CHARLCTTE NAME
sreeraooress | 1509 P STATEAVE. STREET ADDRESS
CITY-5T-2iF HOLLY HILL FL 32117~ -~~~ °° - - Rom-stne C T 7 T T AT mwemme -
TITLE D O Delete TITLE Ol Change [ Addition
NAME EMMANUEL,, CANDICE NAME
staeet aockess | 939 CENTER AVE STREET ADDRESS
CITY-ST-Z1P HOLLY HIlL FL 32117 CITY-ST-2IP
TITLE P [ pelete TITLE {Jchange [ Addition
NAME CALVESTER, EMMANUEL NAME
streer anoress | 939 CENTER AVE STREET ADDRESS
CITY-ST-2P HOLLY HILL FL 32117 CITY-$T-217
TITLE P O pelste TITLE Tl change [} Addition
NAME STRICKLAND, PAUL NAME
stReeT ncress | 403 N NOVA ROAD STREET ADLRESS
GiTY-ST-2P ORMOND BEACH FL 32174-5125 CITY-5T-21P
TTLE T [ Delete TTLE [ Change [ Addition
NAME KING, SARAH NAME
staeet aooress | 1305 FLEMING AVE  STREET ADDRESS |- -
CITY-8T-21P ORMOND BEACH FL 32174 CiTY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachrment with an address, with all other like empowered.

SIGNATURE: v olONSCH AR BENURADD STRIeKLADY /=S 2003 38(- £73-12

i

CR2E037 (10/02)
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