T
2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

S WITNESS, INC.

SUNCOAST NAPLES FLORIDA CONGREGATION OF JEHOVAH'

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000004571 '

Principal Place of Business
222 GABLE LAKE DRIVE
NAPLES FL 34104

us

Mailing Address

222 SABLE (AKE DRIVE
NAPLES FL 34104

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 13,2003 8:00 am |
Secretary of State

01-13-2003 90475 018 ****70.00

~Uuudlag

I

R

AL

[0 CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4. FEI Number 59.3304836 Applied For
/ Not Applicable
Zip Country Zip Country m/ $8.75 Additiona

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— GORRA-JOSEPH
222 SABLE LAKE DRIVE
NAPLES FL 34104

Name

| Street Address (FO. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Slgnatlrg, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when retnstating) DATE

]

- FILE NOW: FEE IS $61.25 9. Eiection Campalgn Emancmg $5.00 May Be Make Check Payabie to

i Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD ] Delete TLE [ change [ Addition

NAME GORRA, JOSEPH NAME

STREET ADORESS | 222 SABLE LAKE DRIVE STREET ADDRESS

Ciry-§T1-21P NAPLES FL 34104 CITY-$7-2IP

TITLE VD O Delete TmE O change [ Addition

NAME RICE, JOHN M NAME

stReeT aporess | 5419 25TH PLACE SwW STREET ACDRESS

CiTY-ST-21P NAPLES FL 34116-7501 CITY-3T-2IP

TITLE (314} O Delete L [ Change  [] Addition

NAME BOGART, ROBERT NAME

STREET ADDRESS | 891 16TH AVE NE - STREET ATDRESS - (- .

CITY-ST-2IP NAPLES FL 34120 CiTY-ST-21F

TITLE [T Delete TITLE [ Ghange [ addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Deiete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete ME O Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

12. | hereby cerlity that the information supplied with this filin
indicated on this report or supplemental report Is frue an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all other like empowered,

does not qualify for the exemption stated in Section 119.07(3)(i
accurate and that my signature shail have the same legal effect
execute this report as required by Chapter 617, Florida Statutes;

7

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

1[tfr003

SIGNATURE:

SU I RRRANE O ne

CIRNATIIRE AMD TYREDN N0 DEIRTER k& BEEE i o0 bl IR s e Rdorde oy o . ot

P 204 05D T

CR2E037 (10/02)



