2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Feb 13, 2003 8:00 am

DOCUMENT # NO3178

1. Entity Name

LEESBURG CONGREGATION OF JEHOVAH'S
C.

WITNESSES, IN

Principal Place of Business

533 SUNNYSIDE DR
LEESBURG FL 34748

us us

Mailing Address

- P O BOX 492223
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Secretary of State

02-13-2003 90224 020 ****61.25

MU

B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §3-2387360 Applied For
Not Applicable
Zi I i -
P Courlry ap Country 5. Certificate of Status Desired O $8'75- Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

—— T -

PELLEGRINN, LOUIS
502 BRIGADOON CIRCLE
LEESBURG FL 34788

T TR L AT

e e T L

T e el

T - EYTL TT o e

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Slgnature, typad or printad name of registered agent and litls if applicable.

(NOTE: Registered Agent signature required when reinsteting}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be’

Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE D . [ Change & Addition
NAME BROWN, RICHARD JR NAME CA Y ) N CN-”I—S‘ (.Y &

sTaeer aboress | PO BOX 491495 srreeranceess | o § 9 2 pPiNe H i

orv-s-2p [ LEESBURG FL 34748 ev-ste [ LEESBURE) FL- 24 vYE

TITLE D O Delets TILE D 01 Crange  (Sodion
NAME PELLEGRINO, LOUIS NAME LACE Y, SALK

sireer aporess | 502 BRIGADOON CIR sweTaovaess | P+ @ BON 22 A5

crv-st-zp | LEESBURG FL oy st 1 EECRURG, FL P4 7HE

TLE D O Delzte TITLE ; _ O cChange  [J Addition
NAME | FLUITT, JOHNT 7= = = s = 5 ool -y | st e S T R

steeT aooress | 1626 APT B JONES DR STREET ADDRESS

CITY-ST-21P LFESBURG FL 34748 Cry-ST-2IP

TILE D [ pelete TITLE [ Change [ Addition
HAME ARCHIE, CLARENCE NAME

sTreet aooress | 724 W. ALFRED ST. STREET ADDRESS

CIvY-ST-2IP TAVARES FL 32778 CITY-5T-7IP

TLE STD OJ Delete TITLE O] Chenge [ Addition
NAME CRANDALL, EDWIN NAME

sree anoaess | 1021 DUNDEE CIRCLE STREET ADDRESS

CITY-§T-21P LEESBURG FL 34788 GITY-ST-2IP

e D O Delete TME ] Change [ Addition
NAME BRAKSICK, MARLAND NAME

sTaeeT Anoress | 10130 MISTI RD. STREET ADDRESS

GITY-$T-71P LEESBURG FL 34788 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporaticn or the recaiver or rustee empowered to execute this report as required by Chapter 617,

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

changad, or on an attachment with an address, with all ether like empowered.

SIGNATURE: EDiwTWCENRANDALL REQUIRED

Florida Statutes; and that my name appears in Block 10 or Block 11 if

e . oo . T I vTr




