2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732564

1. Edtity Name

CAPE CORAL, FLORIDA, CONGREGATION OF JEHOVAH'S W

Principat Place of Business

424 NICHOLAS PKWY W
CAPE CORAL FL 3399
us

Mailing Address

C/O JOSEPH C HEEB
2580 BAYSHORE DRIVE
MATLACHA FL 33993-9737
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90087 003 ****g1.25

JHINRR

DO NOT WRITE IN THIS SPACE

City & State City & State o {_4. FEI Number oy — o1 58
[ PR, B ] = T e T - - w59-1635792 Not Applicable
> - - "
° Country Zp Country 5. Cenificate of Status Desired d gge‘gesqgf::"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEEB, JOSEPH C Street Address (P.O. Box Number is Not Acceptable)
1
2580 BAYSHORE DR
MATLACHA FL 33983-9737

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

g.

iCHEEOS? {10/00)

SIGNATURE
Signature, typed or printed name of registered egant and title if applicabla. {NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ petete TITLE O] Change [ Addition
NAME HEEB, JOSEPH C HAME
sTReeT aookess | 2580 BAYSHORE DR STREET ADDRESS
CITY-S5T-2IP MATLACHA FL 33993-9737 CITY-ST-2IP
TINLE VD O pelete TILE ] ] Change [ Addition
mme . . |-SAZAMA, JAMES P .. I [T e | - S T R il
STHEET ADDRESS | 247 SW 22 PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2P
TTLE SD [ Delete TME Ol Change [ Addition
NAME PERRY, DAVID L HAME
swreeT poRess | 119 SW 35TH PLACE STREET ADDRESS
cry - 51-2IP CAPE CORAL FL 33991-7609 CITY - ST-ZIP
TITLE D Delete TILE D K] Change [ Addition
NAME RICHARDSON, JOHN NAME Allen Janes
sTREET ADDRESS | 1310 SW 4TH CT STREETADDRESS | 3534 SE 20th P1
CITY-ST-ZP CAPE CORAL FL CITY-ST-ZIP Ca
TILE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
THLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal efect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empoyvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an addrasgg! yith alt other like empowered.
9491- 3857747

SIGNATURE: A% 4- 2-o) ,

SIGNATURE AWED OR PRINTED NAME OFSIGNINGOFFIGER OR DIRECTOR




