"

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SSES. INC.

DOCUMENT # N3459

NAPLES GULFSHORE CONGREGATION OF JEHOVAH'S WITNE

Principal Place of Business
% ROBERT L TATSIS

§82 STTH AVE N
NAPLES FL 33063

Maifing Address
% ROBERT L TATSIS

682 97TH AVE N
NAPLES FL 33%63-

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90031 047 ****70.00

- [N ACRARAR RNV

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 10/06/1989

Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FE! Number Applied For
I22] 27] 59-1964763 - Not Applicable

City & State City & State . . $8.75 additional
El ;' 5. Certifcate of Status Desired B/ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m 3) Li; PO 8’ [25] a 34 0% [20] Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TATSIS, ROBERT L.
682 97TH AVE N
NAPLES FL

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

I Zip Code

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicabla. {NOTE: Reg: Agent sig requited when rei ing } DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
THLE DP (7] DELETE 1ATME [JChange [ Addition
NAME TATSIS, ROBERT L 1.2 NAME
sTReeTapORESS| 682 97TH AVE N 13 STREET ADDRESS ‘
crv-st-zr | NAPLES FL - 14CITY-ST-2ZPP pd
TITLE VO MDELETE 21 TME vD [PChange [ Addition
NAME CRONEBACH, KETH W 22ME TuRcoTle, Roland A
streetacoress| 108 ROYAL COVE DR. 23STREETADGRESS | @) O A néw & R4, .
CITY-ST-2P NAPLES FL 2.4 CITY-ST-2P BowviTa 2oginag . Fl. ayiag
TME SD ] DELETE 31 FME f r Change [ Addition
NAME KRAVEC, STEPHEN J 3.2 NAME
sTreeT aporess| 686 99TH AVE N 4. STREET ADDRESS
CTY-57-7P NAPLES FL 34, CITY-5T-2
TTLE [ DELETE 41TRE [CHChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST.2IP 44CITY-5T-21P
TME [ DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 CATY-ST-ZF
TIE [J DELETE 61 TITLE JChange [ Addiion
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 4 CITY-ST-ZP

14333;! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
+"indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1~ officer or.director of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
" Block 127or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BB To I RED Rope - Lones Tacke

%

CR2EOQ37 (11/98)

1=3-9%  ($w) £-7128)

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

Date Daytime Phone #
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