2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL.REPORT (AR) _ Mar 31, 2005 8:00 am

DOCUMENT # 728320 Secretary of State
1. Enuty Name 03-31-2005 90040 008 ****70.00
SKYVIEW CONGREGATION OF JEHOVAH'S WITNESSES,
PINELLAS PARK, FLORIDA, INC.
Principal Place of Business Mailing Address
9701 60TH STREET NORTH 10331 3BH 9TREET NORTH !
= KRR
2. Principal Place ot Business 3. Mailing Address
55265 20" Ase No
Suite. Apt. #. ofe. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/04)
City & State , Clty State 4. FEI Number Applied For
L \ME ;'P‘Lk \-LBQ.\QA 59-2979590 Nat Applicable
Zip'a . Country 222]..5.-“ 8‘7- ?pﬁ. AS 5. Certificate of Status Desired gfe'gg“ﬁgg;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e Pexer Wi
- . iy - = . - A a, e -
THREATS' JOHN Straet Address (P.O. Box Number is NotA-cceptabIe)

10331 38TH ST., N
CLEARWATER FL 34622 g7 - ]2°X B% ace A 210y

O Pucllas TR . FL[ZZTas

8. The above named entity submits«his 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 abligations of iﬂster Q /(%
SIGNATURE / ,

&

Signature, typed or printed name o 1egisiersd sfent and tils i pr (NOTE. Regurered Agont sgnaturs 1equred when rensiaing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
B AN o T L WYY a oM RN
10, OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIILE PD 2 Ceteto e T [fChange [ Acdition
- THREATS, JOHN e Patee \SL\A.
STREET ARORESS | 10331 38 STREET N STAEET ADDRESS {o-?_g—-( — % A 270\
oiv-sizp  |CLEARWATER FL 33762 st | WD, Mas Ve T o la ITIBUL
e 5D D elets LU= w hange  [] Addition
NANE WORTENDYKE, JOHN A HAME @asaz &O\MFK
STREES ADDAESS | 7621-47 STREET N. STREETADDRESS | SSNE, B ‘h\‘-"-’ “‘“’
cry-si-zp |PINELLAS PARK FL 33781 CHY-ST-2IP :'Pﬁ-f&\k A< '%‘ -\"L. ‘53‘18’2_
Tis vD O pelete TITLE [J change [ Addition
MAME BROMMELSICK, HENRY W HAME
STREET ADDRESS -| 8025-53RD WAY N. - - STREET ADDRESS ™ o h - -
CITY-ST-2IP PINELLAS PARK FL 3378t CHY-ST-2IP
TILE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 1 Delste TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2P
TILE ] Delete TITLE [l change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 1P CITY-$1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3Xi), 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 ar director
of the corporation or the r r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or ch an aftachnfent Viith an address, with all other like empowered
Szdes (120 548207

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #




