2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # N03000010137
BLOOMINGDALE CONGREGATION OF JEHOVAH'S
WITNESSES, VALRICO, FLORIDA, INC.

Secretary of State

01-23-2004 90018 006 ****70.00

Principal Place of Business
3809 JOHN MOORE RD
BRANDON, FL 33511-7844

Mailing Address
3809 JOHN MOORE RD

BRANDON, FL 33511-7844

ARG R A R

2. Principal Place of Business 3. /vlaj!in Address .
C/0 James Ellington
Suite, Apt. #, stc. Suite, Apt. #, stc. 01182004 Cha-NP CRéEOG? 10/03! Vs
1306 Holleman Dr o (o) .
City & State City & State 4 FEI Number - [Applied For
Yalrice, F1 33594 Not Applicable
Zip Courntry 33884 HiTT%orou gT 5. Centificate of Status Desired ﬁ f:;;fq Addtional
5. Name and Address of Current Ha-gi d Agent 7. Name and Address of New Registered Agent
Name
LELLINGTON, JAMES E.SRuc oo oo e e e f
1308 HOLLEMAN DR~ Street Address (P.C. Box Number is Not Acoeptable)
VACRICO, FL 33594
\
‘ City 2ip Code
. FL |

8. The above named entity submits this statemaent for the purpose of changing its registered office or ragisteraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
StgnatLre, typed or printad nare of agert and ttie ¥ {NOTE: Regisiatad AQent signaturt required when reinstating) DATE J
Filing Feo Is $61.258 9. Electijpn Campaign Financing $5.00 May Ba Make check payableAo
Due by May 1, 2004 T?G(I.;und Contribution. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTARS iN 10
e D E Delete TRE D Change ) Addition
NAME ELLINGTON, JAMES E SR i NAME Michael Gray :
$TREET ADDAESS | 1305 HOLLEMAN DR STREET ADDRESS 10217 -AShleyﬁ. Oaks Dr
OmY-§T-2P VALRICO, FL 33594 OITY-ST-ZP Divarcias” TEL 11560
TE D [T velete E o T Clchange ] Axdifion
NAME PATTERSON, MARC NAME
STREET ADDRESS | 542 AMBERWOOD DR STREET ADDRESS
CITY-ST-Z7P BRANDON, FL 33511 CITY-ST-2P .
TMLE D M pelete TIMLE [l thange [ Addition
NAME GERMANY, ELIJAH NAME
STREETADDRESS | 4013 PADDEEWHEEL DR STREET ADBRESS i
cmy-sr-z¢ | BRANDON, FL 33511 et o o LTSI e D2 I
TITLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-57- 2P
TIE [ petete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C/TY-ST-2ZP CITY-5T-2P
TIE O peiets THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7- 2P

12. | hereby certify that the information suppfied 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 diractor
of the gorporation or the receiver or trustes empowserad to exacute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

Weane,

D . : ‘
SIGNATURE: _: Marc Pattersbn
. SIGNATURE AND TYPED OR PRINTED

NAME OF RGNING OFFICER OR DRECTOR

mf}% JZ«%?‘ (813)

/ 453-3258

Deytimg Phona #




