2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # 729507

1. Entity Name

Secretary of State

01-12-2005 90004 015 ****61.25

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

Principal Place of Business

1208 W. HUMPHREY ST.

Malling Address
B510 PAMIE ST

TAMPA, FL 33604 US TAMPA, FL 33614 US
S g RS IREEAR R ROEER L
Suite, Apt. #, etc. Suite, Apt, #, etc, 01032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2378737 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_DEFRANCESCO..JAMES_ = . ——— S — —
8510 PAMIE ST ) ) ) Street Address (P.O. Box Number is Not Acceptabile)

TAMPA, FL 33614

City

FL J Zip Coda

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 obligations of registered agent.
{

SIGNATURE _ : _
Slgnature, typad or printad nama of ragirared xgem and e if appfcatie. {NOTE: Registerad Agent sigrature raguirad when rainstating) DATE
Fillng Fee is 361.25 "’ 9. Election Gampaign Financing $5.00 MayBs |- - Make check payable to
Due by May 1, 2005 © . |© TrustFund Contribution. » AddedtoFees _ |* -  Flotida Department of State
10. - OFFICERS AND D!RECTCRS i 11, o ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 10+«
e 1D FLDM me, D : 0] change ?{Mcﬁmun
HAME KUKLA, DONALD HAME CRAVIAND ; ELL '
STREET ADDRESS | 18815 HANNA RD. STREETADDRESS | G\ N Shisoa
o-ST-ZP 1 LUTZ,FL 33549 o-SI | TAMPA, FU 33L04 \
TILE PCM [ Delete TITLE [ change” {J Addition
NAME DEFRANCESCO, JAMES NAME
STREET ADDRESS | 8510 PAMIE ST STREET ADDRESS
CITY-§T-2P TAMPA, FL CITY-$T-2P
THLE bv - 1 Delete TME [Jchange [ Addition
NAME ROOKS, LEMAR NAME
STREET ADDVESS | 13028 DELWOOD RD STREET ADDRESS
CTY-5T-2p~ - TAMPA,-FL - e b— e _Jj cv-sT-ae
TILE DST O pelete TMLE [ Change [ Addition
HAME RIZZO, ANTHONY AME
STREET ADDRESS | 6715 FOREST VALE LN. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33634 CITY-ST-2P
THLE [ Detete TIE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-57-2P
TILE 3 Delete TALE O change T Addttion
NAME NAME
STREET ADDRESS ) STREEF ADDRESS | N
ovsrze | e e e~ Reomvsrap e o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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. ' IR B . - B ..

SIGNATURE:

Daytime Phone #




