2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003511

1. Entity Name

NORTH ST. PETERSBURG CONGREGATION OF JEHOVAH'S'W -

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90262 033 ****5] .25

Principal Place of Business

1695 42ND AVE N
ST PETERSBURG FL 33714

Mailing Address
1685 42ND AVE N

ST PETERSBURG FL 33714

. ~AULIYLO

2. Principal Place of Business 3. Maitling Address

JER R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
. NOT APPLICABLE Not Applicable
Zi Count Zi i iti
P &4 P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

ANZALANE, DAVID A

ANBALopE , DAVID - A .-

Street Address (P.O. Box Number is Not Acceptable}

AmE

ST PETERSBURG FL 33714
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 Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. [NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE DP 3 belete THLE JChange  [J Additian
NAME ANZALONE, DAVID A NAME

sTREETADDRESS | 4820 19 ST N STREET ADDRESS

GTy-ST-2P ST PETERSBURG Fi 33714 civy-si-2p

TILE DV ¥ Delete TITLE hv & Changs [ Addition
NAME BRUGGE, HARRY NANE KEENEY, Fréd

sTreeT ADDRESS | 940 46TH AVE N STREETAODRESS [ 22 8 19 = J (o »oaNE M. £.

Ciry-st-ap ST PETERSBURG FL 33703 CiTY-ST-2P . P& G, FL 33720L

TILE DST 3 belete TIE [JChange  [J Addition
NAME NGUYENTHANG, TONY - - oo semvmaaaes W NAME = e e e

STREET ADDRESS | 2120 42ND AVE STREET ADDRESS

Gmy-st-a $T. PETERSBURG FL 33714 Ciry-s3-21P

TITLE O Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP £ITy-ST-21P

TITLE {1 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

TITLE ) Delete TIMLE [ CGhange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP J CITY-ST-21P

12. l hqreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with ap address, with all other like empowered,

SIGNATURE:

SIMECTIRE Ry WaREN Tl

oo (13)527- 6676

oC 282

CR2E037 (10/00)



