FILE NOW: FILING FEE IS $61.25
NONPROFIT 5%

CORPORATICN
ANNUAL REPORT

1996

& FLOR'DA DEPARTMENT OF STATE
Sandra B. Martham

Socretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 729507 (4)

TAMPA, FLORIDA, CARROLLWOOD CONGREGATION OFJEHOV
AH'S WITNESSES, INC.

Principal Place of Basiness

1208 W. HUMPHREY ST,

BN NAREAR

.Ma‘shmg Address

2006 CEDARIDGE DR

[21]

2]

59-2378737

TAMPA FL 33604 TAMPA FL 33618
us 3. Date tncorporaled or Qualified Ja. Date of Last Report
04/29/1974 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For

Mot Apphcable

S

Lite, Apt. #, elc Suite, Apt. #, etc

. Certificate of Status Desired

$8.75 Additional

22) )

ﬂ Fee Required

City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
23] sl B Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24) |25] |29 30 Florica Stalutes ves W No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
[EFRANCESCO, JOSEPH 82| Street Accress (P.O. Box Numbser 1s Not Acceptable)
2806 CEDARIDGE DR
TAMPA 33818 83
84 City 85| Zip Code
FL |

11. Pursuant to he provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | heraby accepl the appointment as registered agent. | am
familiar with, and accept the obligations cf, Section 617.0503, Florida Statutes.

SIGNATURE I . . N . - L i . B
Sl tture, typerd of f-tod e o resgeatarec] agend and W1 apphoat e THCITE Regitiored Agorl Siidtie (euirad v et it GATE

12. OFFICERS AND DIRECTORS 13, ADCITIONS ‘CHANGES 10 OF FIGERS AND DIRECTORS IN 12

TILf D [DeLETE 11TITLE [C)Change [} Addition

NAME FOWLER, NORMAN 172 NAME

sireer anoarss | 3247 CARVEL COURT 13 STREET ADDRESS

CTY.51-2F TAMPA FL 1.4 CTY-51 2

THLE P [1DELETE 21TIE Octange ] Addition

NAME BAIN, FORREST 22 NANE

srcer ecorcss | 1700 WILDWOOD COURT 23 STREET ADDRESS

Qi -ST-2F TAMPA FL 2 40Ty -§T-7P

TILE STD [ JDELETE 3ATILE [OChange [} Addition

NAME DEFRANCESCO, JOE 39 N&ME

streen aoness | 2806 CEDARIDGE DRIVE 33 STREET ADORESS

GTY-S1-2F TAMPA FL 34.CITY ST-2P

TITLE y [CIDELETE 41 HILE [change [ Addition

HAME HORNIS, ALEX 4 2WANE

seer aoress | 16208 DOUBLEBROOK DR. 43 STREET ADDRESS

CTY ST 1P TAMPA FL 44 CHTY-ST-2IF

Tk D [CJOELETE 51 TILE [ICnange [ Addition

NAME WERTANEN, ROBERT 52 NAME

sweeranorcss | 7603 NORTH ALBANY AVE. 59 STREET ADDRESS

Cily-51- 2P TAMPA FL 54 CITY-ST-21P

TITLE [CJDELETE 61 TITLE [CJchange [} Addition

NAME 2 NAM

STAEET ADDAESS £3 STREE] ADORESS

Ty 5020 64 CiTY-51-2F

14. | da hereby cedify that the infermabon supplied with this filing s voluntarily furnisned and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify tha” the information indicated an this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under
palh; that | am an oHicer or director of the carporation or the receiver or trustee empawerad to execute this report as required by Chapter 617, Horida Statutes; and that my name

appears in Block 12 or Biock 13 of gManged, or on_gn attaci#hent with an address.

SIGNATURE: = A il . R L2e
k-1 YPED OR PRINTED :AME OF SIGNING OFFICER OA DIRECTOR Dahe

y y—rnaeyrx .5 9

&i13-96p-35%17__

Daytrme Prone #

CR2E037 (12/95)




