FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

00758686

DOCUMENT # N11264 ecretary of State
1. Entity Name 04-30-2003 90093 044 ****5] 25
SEBASTIAN CONGREGATION OF JEHOVAH'S WITNESSES, 1
NC.
Principal Place of Business Mailing Address
675 LAKE DRIVE 675 LAKE DRIVE
SEBASTIAN FL 32958 SEBASTIAN FL 32958
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK MERE IF MAKING CHANGES .
City & State : City & State 4, FEI Number 59.2387419 Applied For
Not Applicable
Zip Country Zip - Country 5. Certiicate of Status Des.ire‘d O $8.75 Adgiional
: Fac Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PP —_—= T T e e Y S ._»Narne_-z_—;-__-;;_z___:_ s s e AT T e e
HOLLAND, LARRY Street Address (P.O. Box Number is Not Acceptable}
€75 LAKE DRIVE
SEBASTIAN FL 32958
City FL Zip Code

8. The above named entity submj;g,fﬁc_'é"siﬂement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent. .

'y

SIGNATURE

- 3 Signature, typed or printad narr:é.ul _reg'élsrad agent and title if applicable (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: FEE 18 $61.25 9. Electicn Campaign Einancing $5.00 May Be M.ake Check Payable to
. = Trust Fund Contribution, g Added to Feas Florida Department of State
»
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THTLE PD i O pelete mLE [ change [ Addition
NAME GRIFFITHS, RICHARD'E NAME
STReeT ADDRESS | 13 ERVIN STREET STREET ADDRESS
CITY-ST-ZP SEBASTIAN FL -~ CITY-ST-2IP
TITLE STD : i 7 Delete TITLE [ change  [J Addition
NAME HOLLAND, LARRY NAME
stheet aooress | 241 MENSH AVENUE STREET ADDRESS .
CITY-ST-2P SEBASTIAN FL CITY-ST-2iP
TE VD ST ) Delete TITLE [J Change [ Addition
NAME CASEDONTE, FRANK NAME
STREET ADORESS | 8630-1 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
MLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE O pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2/P
TME - [ Dalete MLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ | cmv-sr-zp

- CR2E037 {10/02)

12, | hereby certify that the information supplied with this fi\iné) does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on thig report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with 3|l othe 3 dred.

LLBGERY Hrimvp STD 4-25g3 772-464-3/45

.
W
7 CICNATUIEE ARND THCEOEERIMTER NARME FIE CHnIME (ECICER (2 (e T o — P




