2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 729507 . .

4. Entity Name -

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

Pringipal Place of Business Mailing Address
1208 W. HUMPHREY ST. 8510 PAMIE ST
TAMPA, FLL 33604 US TAMPA, FL 33614 S
- 03092008 No Chg-NP CRZEQ3T (4/06)
DO NOT WRITE IN THIS SPACE R Nber AopiadFor
58-2378737 Not Applicable
8, Certificate of Status Desired 0O 292';‘3‘3:;‘““'

6. Name and Address of Current Registured Agant

DEFRANCESCO, JAMES T -—MDO_NOT WR'TE - v‘w .-

8510 PAMIE ST

TAMPA, FL 33614 IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Aarida. | am familiar with, and accapt
the obligations of registerpd agent.

SIGNATUHEM B«L 4“MAMM—(.U 3 } {v l 2.0 08
.wammdwwmmiw: {NOTE: Ragistared Agant it when G DATE
o, . i . ) . L . o [ r.~..-. I - K
 Filing Foo Is $61.25 - .| - ® Emction Campaign Financing $5.00 May 8o U S
Duo by May 1, 2008 Trust Fund Contribution. - [0  Addedto Fees UDUDDB?DIBSE“ T
[R7) e [ St Fu T Tt O s N o
‘10, QFFICERS AND DIRECTORS W R T AT L AT
11113 D :
NAME CHAVIANO, ELI

STREET ADDRESS | 8118 N EDISON
cY-ST-2P TAMPA, FL. 33604

TALE PCM

NAME DEFRANCESCO, JAMES
STREET ADDRESS | 8510 PAMIE ST

CIry-51-2P TAMPA, FL

TINE Dv
RAME ROOKS, LEMAR

st | TapA . DO NOT WRITE

s oo IN THIS SPACE

NAME CHISHOLM, MATHEW
STREET ADDRESS | 8710 N ROME AVE
Ciry-sT-21P TAMPA, FL 33608

TME

NAME

STREET ADDRESS
CITY-S7-2P

TILE
NAME . ) - ; : :
STREET ADDRESS | o - - x4 - - - - . . R 5

Y. Tt N . . e - -
v - e .

ey-sT-op | -

- TR

12. | heraby cenilelhai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad or on an attachment with an addrass, with all other like empowsred. T

SIGNATURE: Do L Tamss  DEFRAVESS 3’!0!6009 81} 215 3133

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR INRECTOR Dut Daytime Phone #

Apr 16, 2008 08:00 Al
Secretary of State



