2007 NOT-FOR-PROFIT CORPORATION FILED

-

DOCUMENT # 719814

1. Entity Name '

TARPON SPRINGS CONGREGATION OF JEHOVAH'S
WITNESSES, INC.

Principal Place of Business Mailing Address
WITNESSES, INC WITNESSES, INC
1209 E. OAKWOOD AVE. 1209 £. QAKWOOD AVE.
e
o L 04302007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN TH IS . SPAC E 4. FEI Number Apphad For
o oL o o 58-2388477 Not Appiicable

$8.75 Acditional

, ifi i i
5. Certificate of Status Desired O Fee Required

6. Name and Addroess of Current Registered Agent

TYNERDAVID . DO NOT WRlTE;

1219 E. TARPON AVENUE"

TARPON SPRINGS, FL 34689 L IN THIS SPACE

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, | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registeves agant and Ltle 1 applicabie {NGTE: Ragistered Agent Signatre required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Gontribution. O  Added lo Fees
10. OFFICERS AND DIRECTORS AR .
e STD e e E L
o v . =
NAME MCDANIEL, HARVEY N e

STREET ADDRESS | 241 TERRACE RD
CITY-5T-2P TARPON SPRINGS, FL

ME PD : Sl ‘ !
NAE TYNER, DAVID . . o - ‘ SR
STREET ADORESS | 1219 E TARPON AVE. » ‘
CITY-ST-ZP TARPON SPRINGS, FL. 34689 T

TE D . , L ..
NAME KOVALCHICK, SR., ANDREW A

SIREET ADDRESS | 1315 GARDEN AVE. : e "
eIv-§1-70 | TARPON SPRINGS, FL 34689 _ : DO NOT KWRithE R

NAME PFEIFER, LEONARD . g
STREET ADDRESS | 1620 TREASURE DRIVE B g : ‘ PR

on-sT-2P | TARPON SPRINGS, FL a e Lo

TITLE D

NAME HUFSMITH, EMYLN SR, T o

STREET ADORESS | 715 CHAROLETTE AVE | UDD!:”"H"}-»F""_: ) . .
. iR f-:lr'...q'-:lu Sy

| TARPON SPRINGS, FL O E A0T-RON1E-01T Bl

TIME E At TEEEE

NAME ) | ' o ; . '

STREET ADDRESS : ' L P

CITY-5T-2IP L C

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions conlaired in Chapter 119, Florida Siatutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams legai effect as if made under oalh; that | am an officer or director
of the carporation or the receiver ar egmpowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment rm""—‘!‘.“- it Erother like empowered.
SIGNATURE: 4’/ 20/ ©7  777. 808 TV
D NAME OF SIGNING OFFICER OR DIRECTOR v Date Daynma Phona

.~ ANNUAL REPORT May 01, 2007 08:00 A
Secretary of State




