2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719814

1. Entity Name

TARPON SPRINGS CONGREGATION OF JEHOVAH'S WITNESS

Principal Piace of Business

WITNESSES. INC

1209 E. QAKWOOD AVE.
TARPON SPRINGS FL 34689-5533
us

Mailing Address

WITNESSES. INC

1208 E. QAKWOOD AVE.
TARPON SPRINGS FL 34689-5533
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

W

FILED 2
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90095 040 ****61 .25

AACOVARRARAM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59-2388477 Not Applicable
Zip Country Zip Country " " $8.75 Additional
5. Cerlificate of Status Desired 2 [] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— P o - — - - — - S = e - _Name - Era g - - - - - -

TYNEH, DAVID Street Address (P.O. Box Number is Not Acceptable)
1219 E TARPON AVE s
TARPON SPRINGS FL 33589 I

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

Slgnature, typed cr printad hama of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when rginstating) DATE

FILE NOw:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE STD O Delste TITLE (] Change [ Addtion 8_

HAME MCDANIEL, HARVEY N NAME S

STREET ADDRESS | 241 TERRACE RD STREET ADDRESS 5

CITY-ST-2IP TARPON SPRlNGS FL CITY-§T-2ZIP g

TITLE PD O Detete TLE [ Change ] Addition %

NAME TYNER, DAVID NAME

STREET ADDRESS | 1299 E TARPON AVE. STAEET ADDRESS .

orv-si-2e | TARPON SPRINGS FL 34689 omy-S1-2¢ - : N
== = [ celite B i i [ Change [ Adition

NAME ALEXANDER, ALBERT NAME

STREETADDRESS | 524 E. BOYER ST. STREET ADDRESS

GITY-§7-21p TARPON SPRINGS FL Lcaw—sr-zw

e VD 5 Delete e O Change  [7] Addition

NAME PFEIFER, LEONARD NAME

STREET ADCRESS | 1620 TREASURE DRIVE STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL CITY-ST- 1P

TMLE D O Detete TILE [ Change [ Addition

NAME HUFSMITH, EMYLN SR. NAME

streeT ADDRESS [ 715 CHAROLETTE AVE STREET ADDRESS

GITY-51-2p TARPON SPRINGS FL CITY-ST-7IP

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; CITY-ST-ZiP

indicated on this repert or supplemea
of the corporation or the receiver®r trus!
changed, or on an attachme -t

SIGNATURE:

arreport

CITITED

gl! other like empowered.

= g

a!'\\_]ﬂ ﬂ@[;. FI\"'W ‘QED_—RFA:ﬁ‘ =

E AND 'I'VPEOFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empgwered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phong #



