2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N95000003511
NORTH ST, PETERSBURG CONGREGATION OF
JEHOVAH'S WITNESSES, INC.

Mailing Address

1685 42ND AVEN
ST PETERSBURG, FL. 33714

Principal Place of Business

1695 42ND AVE N
ST PETERSBURG, FL 33714
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