2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

ecretary of State
DOCUMENT # 703897
T By oo 04-16-2008 90031 038 ****61 25
BARTOW FLORIDA CONGREGATION OF JEHOVAH'S
WITNESSES, INC.
Principal Place of Business Mailing Address . -
1810 5. DAVIS AVE. 4317 TAMMY LEE LANE bUvLabOf
BARTOW, FL 33830 LAKELAND, FL 33813
R AR S SRACAR DI R RN
Hoss S Floral Aye # 28
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03082008 Chg-NP CR2E037 (12!'06)
City & State City & State 7_/ 4. FE| Number Applied For
5 AL+ D 59-2864556 Not Applicable
Zp Country 5{2 730 Coz?trys P 5. Certificale of Status Desired [ feae gngb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - \
DOMINIQUEN, ROBERT Wil {iam A, Lo rKmarmw -
4317 TAMMY LEE LANE Street Address (P.O. Box Number is ot Ac table)
LAKELAND, FL 33813 2oES S Aye & 25
Cil
v Bf‘?ﬂqlo [ FL |° C_ogda’so

8. The above named entity submits this statement for the purpose of changing its registered
the chligations of registered agent

office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

o llvamd. Vefltmann s/—/z, 2208

SIGNATURE
Signatiure, lyped of printad name of reglsierad agent anc tiths it applicable. {NOTE: Registered Agart signalure requirad when resnstabing)
Filing Fee is $61.2% 9. Election Campaign Financing $5.00 May Be Make check payable to
‘Due by May 1, 2008 Trust Fund Contribution. Added fo Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16'_
THLE VTD 1 Delete TMLE PTro ] Change <] Addition
HAME LOVE, DENNIS NAME vu il Aam A Ve iKman -~
STREET ADDRESS | 1810 S. DAVIS AVE. STREET ADDRESS Ao S S Foral Ave # 248
ciry-st-ap BARTOW, FL 33830 CITY-ST-2IP BAartew, #) 32p20
TITLE PTD X Delete TMLE sTD T [Thange [ Addition
NAME DOMINIQUE, ROBERT NAME Robert Dovres Weuw
STREET ADDRESS | 1810 S. DAVIS AVE. STREET ADORESS 3y Tommy Loe, Lorme
anv-st- | BARTOW, FL 23830 ov-ST-2P baKe(gnd 7/ 23¥/3
e STD }ﬂ Delete me DOl Change [ Addition
NAME GOFF, KENNETH E NAME
STREET ADDRESS | 515 S OAK AVE STREET ADORESS N
CITY-51-21P BARTOW, FL 33830 CITY-ST-2IP
TMLE ] belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P CITY-ST-2P _
THLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-ZP
TME [ Delete TITLE O Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIPYy-ST-29

12. | hereby certi

indicated on this report or supplemental report is true

changed, or on an attachrment with an address, with all other like empowered

SIGNATURE: _{{ il AV

that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
accurate and thet my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(2= 2008 §[2-534-9592

RE AMD TYPED OR PRINTEL NAME OF SIGNING OFFICER Oft DIRECTOR

Daylime Phone #




