. 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | | .
DOCUMENT # 771195 Ma§ e(z;fgg? 0?%33 eAP

1. Entity Name
NORTH SPANISH CONGREGATION OF JEHOVAH'S
WITNESSES, BRANDON, FLORIDA, INC.

Princtpal Place of Business Mailing Address
3233 MCINTOSH ROAD % ROMERO, MANUEL A.
DOVER, FL 33527 US . . 1006 LUMSDEN TRACE CIRCLE

VALRICO, FL 33594  US
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Tdlin Win T T ) 01092006 No Chg-NP CR2E037 (11/05) ‘
SPACE .| 4. FEINumber Applied For
N 59-2345431 Not Applicabls
- A . : 5. Conficale of Status Desied [ $6+7 Additional
Y o sy s ) Fes Required

5. Name and Address of Current Registered Agent e e &QB«;:ML_'E_:;&?;.J

P P ST T ST
BT i

oSN T ~ DONOTWRITE =
DOVER, FL 33527 . -~ 'IN THIS SPACE

8. The above named entity submits this étatemem for the pufpose of changing its registered o?fice of registered agant, or both, in the State of Floridla. |am familiar with, and accent
the abligations of registered agent.

SIGNATURE - —— n -
Signalura, typed or prinied nRama of registered agent and tile if applicable {NCQTE Registarad Agent signature reguirad when rginstating) - . DﬁTE .
Filing Fee is $61.25 9. Eleglion Carnpalgn Financing $5.00 MayBe
Due by May 1, 2006 Teust Fund Contibution, O  AddedtoFees
10. OFFICEAS AND DIRECTORS I RN T D=
e VD o
HAME ROMERQ, MANUEL A. s : e e
STREET ADDRESS | 1006 EUMSDEN TRAGE CIRCLE R A i ST
OITY-ST-ZP | VALRICO, FL 33594 T
TITLE PD
NAME HUDSON, JONATHAN D
STREET ADERESS | 4607 HUDSON OAKS LN.
GIY-S1-2¢ | DOVER, FL 335627 e
e STD o
NAME LOPEZ, FRANCISCO

B A g s e

STREET ADORESS | 14305 CLINTON STREET 2 s
mow |ooverr sy | DO NOT WRITE

STREET ADDRESS
CITY-ST-2iP

;:;i . IN THIS SPACE _

TITLE

NAME

STREET ADDRESS
GITY-S7-2Ip

TME

NAME

STREET ADDRESS
CImy-§T1-ZIp

12. | hereby centify that the informalion supplied with this filing coss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation of the recalver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on &n attachment with an addrass, with all ofher fike empowered.
SIGNATURE: Tﬁ:—»;te@w wa 71/ =50t prz-39-0843
TuRE%ﬁEﬂg . . thln

P D NAME OF BIGNING O, ERGR BIRECTCR Daytime Phone
RS HEREEGO
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