2004 NOT-FOR-PROFIT CORPORATION

FILED

e

DOCUMENT # 729507

1. Entity Name

TAMPA, FLORIDA, CARROLLWOOD CONGREGATION
OFJEHOVAH'S WITNESSES, INC.

 ANNUAL REPORT (AR)

Principal Place of Business

1208 W. HUMPHREY ST.
'{J}gMPA FL 33804

Mailing Address

8510 PAMIE ST
TAMPA FL 33614
us

2. Principal Place of Business 3. Mailing Address

l

Il

|

Suite, Apt. #, ete. Suite, Apl. #, etc.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90036 018 ****51.25

LHvivuvl

|

i

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
o Tt o e R s = == —-‘§Q-?'478137 = NotApplicable.| —
“p Country Zip Country 5. Cerlficate of Status Desied  [[] 987D Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_|. Name

DEFRANCESCO, JAMES
8510 PAMIE ST
TAMPA FL 33614

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

City - - -

¢ e e .Ft.'l. Zip.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. | am familiar with, and accept

the cbligations of reqistered agent.

SIGNATURE

Slgnature. typad or printed name of registered agent and litle # applicable.

(NOTE; Registered Agent signaiure required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

0. ' OFFICERS AND CIRECTORS

ADDITIONS /CHANGES TO OFFIGERS AND GIRECTORS IN 10

TILE D g Delete D wcnange ] Addition

e LAROCHELLE, ANDRE YULLA , BoNALS

sweer aooress | 1213 MAGDALENE GROVE AVE STREETADORESS | D @S WANNA RoAd

cry-st.ze | TAMPAFL 33613 CITY-ST-2IP LuTz, FL 33544

TILE PCM O osete TJChange [ Adaition

e DEFRANCESCO, JAMES

STREET ADDRess | 8510 PAMIE ST STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-$T-71P

TILE oV ™1 Delete [JChange [ Addition
“name  ~ |ROOKS;LEMAR- - - - —= - peemme e o = R et s et e et i ———

STREET AbDRESs | 13028 DELWOOD RD STAEET ADORESS

omv-st-zp - |TAMPA FL CITY-ST-2IP

DST i

THLE I Delete [ Change  [] Additian

. RIZZO, ANTHONY

STREET AConess 16715 FOREST VALE LN. STREET ADDRESS

orv-sr-ze | TAMPAFL 33634 CITY-§T-2P

HILE {7 Delete [ change [ Acdition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

Tne 1 Delete [JChange [ Addition

NAME .

STREET ADDRESS STREET ADCRESS

CITY-S7-21P oy -$1-2

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, 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 or director
of the carporation or the recetver or trustee empowered 1o exacute this report as required by Chapter 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: 5

SAMTE BWEFER z : 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale

1315

-4

Daytime Phone #




