2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11264

1. Entity Name

SEBASTIAN CONGREGATION OF JEHOVAH'S WITNESSES, |

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90478 020 ****5] .25

Principal Place of Business

675 LAKE DRIVE
SEBASTIAN FL 32958

Mailing Address

675 LAKE DRIVE

SEBASTIAN FL 32966-4233

UUWUE W~

2. Principal Place of Business

3. Malling Address

AUBENAHRTD AT ARTRRRNEY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59"2387419 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Name . T - -
Street Address {P.0. Box Number is Not Acceptable)
HOLLAND, LARRY
675 LAKE DRIVE
SEBASTIAN FL 32958 , :
City Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Slgnaturs, typed or prnted nama of registered agent and ttla it applicable.

[NQTE: Registered Agent signature required when reinstating}

DATE

‘ -

! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

i FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
e PD O petete TITLE Ochangs [ Addition | =
NAME GRIFFITHS, RICHARD E NAME =
STREET ADDRESS | 613 ERVIN STREET STREET ADDRESS =
CITY-S1-2P SEBASTIAN FL CITY-ST-21P .
Tme S0 O Delete TmE Dlchange [ Addition |
NAME HOLLAND, LARRY NAME
STREET ADDRESS | 941 MENSH AVENUE STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL CITY-ST-2IP
TITLE VD e ST T = [ Delete e . e - [ Change [ Acdition”
NAME CASEDONTE, FRANK NAME
STREET ADDRESS | 630-1 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP SEBAST'AN FL 32953 CITY-ST-2IP
TITLE [ petete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua 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 i

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

SIGNATURE:

SIANAZL 2y Tsh N eiaed =, Gepmizns

o[22 ) G000 2oy F2-SPAP

SIGNATURE AND TYPED

E OF SICNING OFFICER OR DIRECTOR

Dais Daytime Phona #



