. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 729507

1. Enmy Name

TAMPA FLORIDA, CARROLLWOOD CONGREGATION OFJEHQV

- AH'S WITNESSES, INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90115 021 ****51.25

Principal Place of Business Mailing Address

8510 PAMIE ST
TAMPA FL 33614
us

1208 W. HUMPHREY ST.
TAMPA FL 33604
us '

2. Principal Place of Business 3. Mailing Address

L ]

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-2378737 Not Applicable
Zi Zi Count ' - it
P Country P ounity 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TA:£RANCESCO, JAMES

Street Address (P.C. Box Number is Not Acceptable}

I PAMIE ST -
PA FL 33614 - —
Ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Slgnature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
; . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
é“ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TIILE DST O pelete TITLE [ change [ Addition
NAME LAROCHELLE, ANDRE NAME
STREET ADDRESS 1213 MAGDALENE GROVE AVE STREET ADDRESS
CITY-81-2IP TAMPA FL 33613 CITY-ST-2IP
TE PCM 1 Delete TITLE [Jchange [ Addition
NAWE DEFRANCESCO, JAMES HANE
STREET ADDRESS 8510 PAM!E ST STREET ADDRESS
CITY-ST-2IP TAMPA FL GITY-ST-ZIP
TITLE v [ Delete TITLE (J Change  [] Addition
NAME ROOKS, LEMAR.. - NAME R
STREET ADDRESS 13028 DELWOOD RD STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-5T-2IP
TITLE D ] Detete TILE OJchangs [ Addition
NAME WERTANEN, ROBERT NAME
STREET ADDRESS 7603 NOHTH ALBANY AVE STREET ADDRESS
CITY-ST-2)f TAMPA FL CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that ! arm an officer or director

of the carpoeration or the receiver or trustee empowered to execute this reporl as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RONA J_nmurc:*:f"!;” D GARMYS BEFRANSSLY

2)iloz  ew w3s34n

CR2E037 (9/01)



