2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 732564

1. Entity Name

CENTRAL CAPE CORAL CONGREGATION OF
JEHOVAH'S WITNESSES, INC.

FILED

Principal Place of Business Mailing Address e IR N AN
424 NICHOLAS PKWY W 424 NICHOLAS PKWY W 0L NOV -3 P12 08
CAPE CORAL, FL 33991  US CAPE CORAL, FL 33991  US . o SECRETANT w0 STATE
l - . cLBR a0 s

e — L

Suite. Apt. #, efc. - Suite, Apt. ¢. e A 13 O.E. 20th OF. | 1%%@5%?@&?%%’% EX;&E:)

CAPE CORAL, FL. 33990

City & State City & State 4, FEI Number Applied For
59-1635792 Not Applicable
Zip Country Zp Country , . . $8.75 acaiional
=2 ? 4 O | &= 5. Certificate of Status Desired (W] Fes Required '
8. Name and Address of Current Rugisterad Agent * 7. Name and Address of New Bmmmw
Name U .
HEEB, EPHC - - - = 1413
2580.8AY R Street Address (P.0. Box Number is Not Acceptablg), -
oL 536936737 "CAPE CORAL, FL 33990
Ci Zip Code
™ FL | 35540

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 familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatuny, typed or prartad name of registered agent & tlie K Zpplicable. (ROTE: Ragk Agart! sigy quirad when GATE
FILE wowit FEE I8 $238.25 e i Make check payable to ' .
After January 1, 2009, Fee w $297.50 . # ' Florida Department 'of State - v
. ) AL sz 4 . . : . - i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 cetete TME [JChange  {7] Acdition
RAME PANACCIONE, DOUGLAS NAME
STREET ADDRESS | 424 NICHOLAS PKWY W STREET ADGRESS
Cimy-sT-2P CAPE CORAL, FL 33991 CTY-ST-ZP
e vD 1 pelete TIME O crange  [J Addition
HAME NICHOLLS, DONALD NAME - T T T
STREET ADDRESS | 424 NICHOLAS PKWY W STREET ADDRESS 1 :,"j ;‘j:!,[—'! 3 L:;:. .4 S P i;-_' = _
oTv-S-Z¢ | CAPE CORAL, FL 33991 CIY-57-2P PEARR/04--01029--001 %235, 75
E SD 3 Delete TE [ thange [ Additian
NAME DIETER, CHRISTOPHER AME -
STREET ADDRESS_| 424 NICHOLAS PRWY W - SREFAORESS | = . o _ _ —— e e
GiTY-S7-2¢ CAPE CORAL, FL 33991 CITY-ST-2p
me 10 [ Detete TLE [ Crange [ Addition
NAME LACKEY, RALPH E NAME
STREET ADDRESS | 424 NICHOLAS PKWY W STREET ADDRESS
CTY-ST-2P CAPE CORAL, FL 33991 CiY-ST-2°
e [ velete TE [ crange [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cry-S1-2P GITY-5T-2P
WILE 1 oetete TLE Chcrange [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P GTY-ST-27

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same iegal efleci as if mace under oath; that | am an officer o director
of the corporation or the receiver or frustee empowered 1o execute this report 88 required by Chapter 817. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o empowered.

SIGNATURE:

[

/&,Lé* & /e o 2 %m—;fzy—/ffz

\TURE TYPED OR FRINTED NANE OF




