FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 v A

DIVISION OF CORPORATIONS
DOCUMENT # 771195 (5)
1. Corporation Name

NORTH BRANDON FLORIDA CONGREGATION OF JEHOVAH'S
WITNESSES, INCORPORATED

Principal Place of Business

% ROMERQ. MANUEL A.
2918 FOREST CIRCLE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

A AR

Mailing Address

% ROMERQO. MANUEL A.
2918 FOREST GIRCLE

SEFFNER FL 33564 SEFFNER FL 33584
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Maing Address 4. FEI Numbar Applied For
2 ;6—\ 59'2345431 Not Applicable
Sute, Apt. , etc. Suit2, Apt. #. etc. §. Certificate of Status Desired O $8.75 Aaditional

22 ;l Fee Required

City & State | City & State 6. Blaction Campaign Financing $5.00 May Bo
m 28 Trust Fund Contribution O Added to Fees
Zip Country 7p Country 8. This corporation has liability for intangible tax under s. 199.032,
m ?51 E‘ —E! Florida Statutes O vee Ome
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOMERO' MANUEL A. 82| Street Address [P.O. Bax Number is Not Acceplable)
2918 FOREST CIRCLE
SEFFNER FL 33584 8
84| Cit B5} Zip Code
N ¥ FL P

%

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered office
or registerec agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. lam
famnitar with, and accept the obligations of, Seclion 617.0502, Florida Statutes.

SIGNATURE R . - .

Slgnature, typed o printed namie of regelorid a0en” ard tide f apph:a e [NO"E Registered Agent signature reguingd wher rerstaling) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS I 12
THLE Pk CIDELETE 11TILE [JChenge [ Addition
NAME ROMERO, MANUEL A 1.2 KAME
steer aooress | 2018 FOREST CIRCLE 1.3 STREET ADDRESS
CITY-§1-2¢ SEFFNER FL p 14 0ITY-51-20 )y
TILE VD [OECETE 21 ILE NeD OlCrange [ Addition
NAME CARRADERO, ISRAEL 27 NAME Migoel e DovwwunT
arrer aooness | 4648 EASTWIND DR. 23 SIREET ADDRESS | 2208 Badaemoce .
CITy-§T-2P PLANT CITY FL caovstze Nalewwo  Fl. 35544
LE k1] CJUECETE 31TIRE 4 JChange [ Addition
RAME KOVALAK, MICHAEL 12 NAME
streer anoniss | 708 BRYAN RD 3 3STREET ADDRESS
CITY-$T- 2P BRANDON FL 34 CITY-ST-2p
LE AST [JOELETE 41TITLE [Jchange [ Addilion
NAME JIMENES, BENJAMIN J 4 ZHAME
sweeraporess | 120 INNERGARY PL. 4.3 STAEET ADDRESS
QITY-ST-2IP VALRICO FL J4CTY-S1- 7P
TITLE ATD [CJ0ELETE 53 TITLE [OChange [ Addition
NAME M“.O. JAV'ER 52 NAME 8 I:l l::l I:H:l 1 B D 4 _q_ E B
sest aooeess | 2608 OAKDALE ST. 53 STREET ADDRESS 0560101 T--0 77
CTY-51-2P SEFFNER FL 54 CITY-ST-2IP 3-;-;-51 e
TILE D CIDELETE 61TITLE T ClcCnange [ Addition
NAME VAZQUEZ, HERIBERTO 62 NAME
srreeraonness | PO BOX 426 N/A 6.3 STREET ADDRESS
GITY-§7- 2P SYDNEY FL 640ITY-ST- 2

oath; that | am an off cer or director of the carporation or the receive
appaars in Block 12 or Block 1311 ¢

SIGNATURE:

ad, or an an attachmenyt with

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

14. | do hereby certify thal the inforration supplied with this filing is voluntarily fumnished and does not qualify for the exemptlion stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
r or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name
ddr

74% é’%}m

6210307

yhrie Phone #

5-1- 7

CR2E037 (12/95)




