e
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # 719814 May 20, 2002 8:00 am

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.

TARPON SPRINGS CONGREGATION OF JEHOVAH'S WITNESS 05-20-2002 90055 026 ****G] 25
ES, INC.
Principal Place of Business Mailing Address
WITNESSES, ING WITNESSES. INC
1203 E. QAKWOOD AVE. 1209 E. OAKWOOD AVE.
TARPON SPRINGS FL 34689-5533 TARPON SPRINGS FL 34689-5533
us us
T s v AREAC VRN E RN
Suite, Apt, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2388477 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?eae'gesq ::dr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B T T TN g SR S LTS o ,i>1ﬂezi~=qulbm e T Semaa
TYNER. DAVID Street Address (P.Q. Box Number is Not Acceptable) -~
1219 E TARPON AVE
TARPON SPRINGS FL 33589 (219 €. Taeker AvE.
Cit pC
"V TAerer Spraiag FL |€iaq

CR2E037 (9/01)

SSENATURE
Signature, typed or printed name of registered agant and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depaﬂmem of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE STD [ Delete TITLE [T change [ Addition
NAME MCDANIEL, HARVEY N NAME
street aporess | 241 TERRACE RD STREET ADDRESS
crv-s1-zp - |TARPON SPRINGS FL CITY-ST-2IP )
TITLE PD [} Dalate TITLE [Jchange [ Addition
NAME TYNER, DAVID NAME
streeT aporess | 1219 E TARPON AVE. STREET ADDRESS
omv-si-2¢ | TARPON SPRINGS FL 34689 CITY-§T-ZIP

TITLE 0. . .- o = =] -Delele e e - - ——— 5] Changs [} Additian-
NAME ALEXANDER, ALBERT NAME
stree? acbress |524 E. BOYER ST. STAEET ADDRESS
are-s1-2p - [TARPON SPRINGS FL CITY-ST-2IP .
ITLE vD O elete TITLE [ change ] Addition
HAME PFEIFER, LEONARD NAME :
streeT aonkess | 1620 TREASURE DRIVE STREET ADDRESS
cov-st-z2 - [TARPON SPRINGS FL CITY-ST-2IP
TTE D 1 Delete T o e O] change [ Addition
NAME HUFSMITH, EMYLN SR. NAME ' .
swreer anpress | 715 CHAROLETTE AVE STREET ADDRESS
CITY-§T-7IP TARPON SPRINGS FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-5T-2P

indicated on this report or suppl¢mental repdt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivers g2 grhpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres, II all ather like empowered.

.

SIGNATURE: FEQUIRED f/zq A?_- 727. 738 -.S3797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

12, | hereby certify that the mformaliwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenlify that the information




