2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11264

1. Entity Name

ﬁEBASTIAN CONGREGATION OF JEHOVAH'S WITNESSES, |

Secretary of State

05-15-2002 90023 018 ****61.25

Principal Place of Business Mailing Address

675 LAKE DRIVE
SEBASTIAN FL 32958

675 LAKE DRIVE
SEBASTIAN FL 32958

2. Principal Place of Business 3. Mailing Address

M

VAR

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
59‘2387419 Not Applicable
Zi Zi Count ' iti
P Country ® ountry 5. Certificate of Status Desired O ?8'75 Addltlonal
-~ o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= A YT mmmettimn e il T bl R AL Ton e W e 2t e w o cot[c Ngme TT TRe TR ogFE o= M E omortomilebo o e e LR S
HOLLAND, LAR&Y Street Address (P.O. Box Number is Not Acceptable)
675 LAKE DRIVE
SEBASTIAN FL 32958 ‘
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 Fierida.

—

SIGNATURE
Signalure, typed or printed name of regrstared agent and title if epplicabla. {NOTE: Registered Agant signature requirad when reinstating) DATE

¢ 9. Election Campaign Financi $5.00 Make Chack Payable t

o . . Election Campaign Financing . May Be ake Check Payable to

) FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFF{ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PO [ Delete TITLE [ change  [J Addition
NAME GRIFFITHS, RICHARD E NAME
STREET ADDRESS | 613 ERVIN STREET STREET ADDRESS
CITY-ST-2IP SEBAS'HAN FL CITY-ST-ZIP
TITLE STD O Delete TITLE [Jchange  [C] Addition
NAME HOLLAND, LARRY NAME
STREET ADDRESS 241 MENSH AVENUE STREET ADDRESS
CITY-ST-2IP SEBAS'“AN FL - CITY-ST-ZIP

“TME=—~ - (VD e s o e e e m oo [T Dt e - TITLE etz s e v = e 1 e [ Change [ Additicn, |-

NAME CASEDONTE, FRANK T NAME
STREET ADDRESS | 9830-1 RIVERSIDE DRIVE STREET ADDRESS
CITY-5T-2P SEEAS'"AN FL 32958 CITY-ST-2IP
TTLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ) O pelete TITLE [ Change [ Addition
NAME [ RIS NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP b CITY-ST-2IP

of the carporation or the receiver or trustee empowered to execute this report as re
changed., or on an aitachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Fiorida 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

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“Dare Daytime Phona #

=

Sl 222 V72 S bl

May 15§, 2002 8:00 am

o
Y

CR2E037 (9/01)



