2006 NOT-FOR-PROFIT CORPORATION FILED
~-. _ ANNUAL REPORT (AR) _ Feb 21, 2006 8:00 am

DOCUMENT # 728320 Secretary of State
1. Entity Name
02-21-2006 90021 004 ****41 25
SKYVIEW CONGREGATION OF JEHOVAH'S WITNESSES,
PINELLAS PARK, FLORIDA, INC.
Principal Place of Busineés Mailing Address
9701 60TH STREET NORTH 5535 86TH AVE N.
pIE[:IELLAS o e Hllm ‘ll‘l”"”l‘“ l’“l .1'” ||“ Illwlu |‘|H |‘|” I\m ww m m’
u
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
: 58-2979590 Not Applicable
Zip Country Zip Country = 5. Ceniiticate of Status Desired [ f‘?e‘g;l‘;?:;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 g;BE'}GgTZT\IEJ%T_ACE ‘#27;1 ‘ - o Strest Addr;ass (P.O. é;x Numbe-r—is Not Acceptét}le) B -
PINELLAS PARK FL 33782
City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent

SIGNATURE _
. Slgnature, lypad w prntea name of reqistered agant and title f apohcable (NOTE: Regsivred Agent signalure reguireo when rinsiaing) DATE
9. Eleclicn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
?) R e L LR i * T
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIBECTCRS IN 10
e PG ] 7 Delete THLE [JChange [ Addition
NAME UHLIG, PETER NAME
STREET ADDRESS {6287-92ND PLACE #2701 . STREET ADDRESS
CITY-$1-2IP PINELLAS PARK FL 33782 CITY-§1-28F
THLE sD ces“ O Delete TITLE_ ] [l Change [ Addition
NASE ALMODOVAR,.CEB#{ & c T NAME - - - — - |
STREET ACDRESS (D535 B6TH AVE N. STRLET ADDRESS
CIFY-5T-2tP PINELLAS PARK FL 33782 CiTY-ST-2iP
e vo - e el BmE (1 Change ___[7] Addiion .
NAME BROMMELSICK, HENRY W NAME
STREET ADDRESS [B025-63RD WAY N. STAEET ADDRESS
CITy-57-24p FINELLAS PARK FL 33781 CITY-ST-2IP
me [ Delete e ’ O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$1-2P
THLE [ veete TITLE [} Change  [] Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-$T-ZIP
TnLE [ pelete TITLE Ocrange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 21 CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report or suppleamentghieport is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or e ered tprewgcute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
L with a EY Leemempower -
)
)

if changed, or on an attachment wit

QIRNATIIRE:




