SR |
2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # 729507 Secretary of State
1. Entity Name 03-03-2003 90954 017 ****61 .25
TAMPA, FLORIDA, CARROLLWOOD CONGREGATION OFJEHOV
AH'S WITNESSES, INC.
Principal Place of Business Mailing Address
1208 W. HUMPHREY S§T. 8510 PAMIE ST
TAMPA FL 33604 TAMPA FL 33614
us us )
P ST DR AW

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. méECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2378737 Applied For

Not Applicable
Zip . Country Zip Country 5. Cerliticate of Status Desired O E‘?e'gesql:fedc}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T T " ‘Name ~ T -

DEFRANCESCO' JAMES Street Address {P.O. Box Number is Not Acceptable)

8510 PAMIE ST

TAMPA FL 33614

City FL 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
tha obdgations of registered agent.

SIGNATURE -
' Signatura, typed or printad name of registarad agent and title if applicable. (NOTE: Ragistered Agent signatura raquired when reinstating) DATE
. : ’ . 9. Elsclion Campaign Financing $5.00 May B Make Check Payable to
FILE H { 1.25 =T . ay Be
* ' NOW: FEE IS 361.2 Trust Fund Contribution. [ Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS IN 10
“ime . |DST [ Gelete e o {Change [T Adaition
nme | LAROCHELLE, ANDRE NAME
| smeeracoress | 1213 MAGDALENE GROVE AVE STREET ADDRESS
CITY-S7-21P TAMPA FL 33613 Crry-ST-21P .
TTLE PCM O Delets TITLE [ Change [ Addition
NAME DEFRANCESCO, JAMES NAME
STREET aDDRESS | 8510 PAMIE ST STREET ADDRESS
onv-s-z¢ | TAMPA FL CITY-ST-2P
TLE v O Delete TLE ’ O changs [ Addition
NAME ROOKS, LEMAR NAME
STREET ADORESS | 13028 DELWOOD RD STREET ADDRESS
omv-s-zp [ TAMPA FL OITY-ST-2P
TITLE D Nnem TITLE DPST MChange [ Addition
NAME WERTANEN, ROBERT : NAME ANTRHONY Riz2o ‘
staeeT A00Ress | 7603 NORTH ALBANY AVE. sraeeTanoncss | @115 FOREST Y ALT LANE
omv-si-z¢ | TAMPA FL oITY-5T-2P TAMPA |\ B0 33624
LE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 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 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 atlachment with an address, with all other like empowered.

SIGNATURE: M@Mﬁﬂ@m&?@wuuu% 22303 92 435 3903

SIGNATURE AND TYPED OR PRINTED NAME OF FAGCNING OFFICER OR DIRECTHR N d

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 amE

CR2E037 (10/02)



