SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 72950

1. Corporation Name

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

(4)

MOV AR

DEFRANCESCO, JAMES
8510 PAMIE 8T
TAMPA FL 33814

Princlpal Place of Business Mailling Addrass
1208 W. HUMPHREY 5T. 2006 CEDARIDGE DR 3. Dale Incorporated or Qualiflad
TAMPA FL 33604 TAMPA FL 3%18 04/2_911974
us 4. Applied For
59-2378737 Not Applicable
2. Principal Place of Businass 2a. Malling Address i $8 75 Addl
- 5. Certificate of Status Desired Ol - tlonal
;ﬂ ;l 25i0 ?‘kM o Sv. Fee Requlred
Suite, Apt. ¥, elc. Suite, Apt. #, alc. 6. Election Campalgn Financing $5.00 May Be
a 27 Trust Fund Contrlbution Added to Fees
Chy & State City & State 7. Is this nonprofit corporation a homeownerg association?
E 28] TP\MPR . L Yes L.INo
Zip Country Zip Country 8. This corporation owes or has paid the cuent ysar Intanglble
m ?5] 29] 1'}9 b\ ?0-' VS A Personal Property Tax dus Jure 30, Yes | INo
9, Name and Addrsas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Stroet Address (P.O. Box Number Is Not Acceptable}

83

84| City

Zip Code

FL |

SIGNATURE

office or reglstered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, section 617 503, Florida Statutes.

11, Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changln? its registerad
e was authorlzed by the corporation's board of directors. | hereby accept the appointmen

as ragistered

Signaiure, typsd or printed name of regiateres agenl and iitls if sppicable

{NOTE: Reglstarod Agent signaiure raquired when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

SIGNATURE: :

4

12. OFFICERS AND DIRECTORS 13.

TITLE D D DELETE 1.ATIMLE b D Change N Addition

NAME FOWLER, NORMAN 1.2 NAME

sweetaporess | 8818 C CRESTVIEW DR #7 13 STREETADDRESS

crvsrze | TAMPA FL 14 CITY.STZP

Tme P NDELETE 2ATTLE [chenge [ Adaition

HAME HEN, JAMES i 2.2 NAME

streeTaporess | 2141 JUNEAY 23 TREET ADDRESS

CiTY-ST.29 TAMPA FL 24 CITY-ST-ZIP

Tme 8 [ pecere 3ATIE FCm ﬁ%ame ] Addtion

NAME SCO, JAMES 3.2 NAME

streeTancress | 8510 PAMIE ST 33 5TREET ADDRESS

crvstze | TAMPA FL 34 GITY.ST.2P

TmE v [ beLete 41 TmE " Ocnange [ Addiion

NAME ROOKS, LEMAR 42 NAME

streenADOREss | 13028 DELWOOD RD 4.3 STREET ADDRESS

crvstze | TAMPA FL 44 CTYST-ZP

TTE D (] peLere BATITLE [ changs [ Addition

NAME WERTANEN, ROBERT 5.2 NAWE

sTReevADORESS | 7803 NORTH ALBANY AVE. 53 STREET ADDRESS

crvstze | TAMPA FL 54 CITYST-2P

nme [] oeeere 6ATITLE D ] Ghange @'Mdmm

NAME 8.2 NAME oy RaZo

STREETADDRESS sasTReeranbRess | VHULS VULAGY TERRACYE bR

CITVST-2P , pacrvsrze  ITAMPA  Fr 33624

14, | hereby oerﬂﬁhai ihe Information supplied with this filing does nat qualify for the exemption stated In section 119.07(3)(1), Florida Statutes. | further cartify that lhq information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the racelver of trustes empowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 If chenged, or on an atlachment with an address.

Py 43S 3907

HINATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR

‘1!20!‘1’6

Deylima Phone ¥

CR2EQ37 (5/98)



