2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N98000004571 Jan 10, 2002 8:00 am g
1. Enty Name Secretary of State
SUNCOAST NAPLES FLORIDA CONGREGATION OF JEHOVAH' 01-10-2002 90016 014 ****61.25
S WITNESS, INC.
Principal Place of Busingss Mailing Address
e A NAPLES FL A OULYT737
us -’ us
s T s A A MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3304836 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired Ij §3':5 Add:ionai
e Require

7. Name and Address of New Registered Agent

6. Name and Address of Current Regl ed Agent

—T T T T Name

Street Address (P.Q. Box Number is Not Acceptable)

GORRA, JOSEPH
222 SABLE LAKE DRIVE
NAPLES FL 34104

City "[ Zip Cade
, FL

8. The abové':named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

+

o

SIGNATURE
Slgnature, typed ot printed name of registered agent and titl if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
. ! i y Be
FiLE NOW: FEE IS $81 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [ change [ Addition
NANE GORRA, JOSEPH NAME
STREET ADDRESS | 222 SABLE LAKE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-S1-21P
TILE VD [ Gelete e ) change [ Addition
NAME RICE, JOHN M NAME
STREET ADDRESS | 5419 25TH PLACE SW STREET ADDAESS
orv-si-z¢ | NAPLES FL 34116-7501 ciry-s1-2° o :
me T[S i TTTTTT T O el “TiLE ) [JChange (] Addition
HAME BOGART, ROBERT NAME
STREET ADDRESS [691 16TH AVE NE STREET ADDRESS
CITY-§T-2IP NAPLES FL 34120 CITY-S$1-2IP
TITLE [ Delete NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-6T-2IP CITY-81-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CImy-S1-21P
THTLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee 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, oron an a1t§chmenl with an address, with ali cther like empowered.
SIGNATURE: ___ JoGep# G2 RARE "@?‘_’)%’Ma\ { f/ﬁt":{ g4l 30405019
T

SIEMATURE AND TYPED OB PRINTED NAME AE SICNING SIAEE DR ECTOR L4 et e oo e B §

CR2EQ37 (9/01)




