2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000000043

1. Entity Name

ESANI%H OVIEDO CONGREGATION OF JEHOVAH'S WITNESS
, INC.

2
g
8

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91693 028 ***150.00

Principal Place of Business

1001 MOGCASIN RUN RD.
OVIEDO FL 32765

Mailing Address

1001 MOGCASIN RUN RO.
OVIEDOQ FL 32765

Vsl ddsg

2. Principal Place of Business 3. Mailing Address

R AU RN

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59‘3440700 Nat Applicable
Zi i Counts = i
® Country Zp iakd 5. Certificate of Status Desired » $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. _ Name . ) .
e T e - T e — e R - T T — e e B el Ca—— e " e 77 - e =
: Streat Address (P.O. Box Number is Not Acceptable
DUEN, RICHARD 1658 (P.0. Box Number prable)
1001 MOCCASIN RUN RD.
OVIEDO FL 32765 - —
- Ity FL ip Code
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.
SIGNATURE” .
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
TIME D - 3 Gelete TITLE D change [ Addition { S
NAME DUEN, RICHARD - NAME )
STREET ADDRESS | 1001 MOCCASIN RUN RD. STREET ADDRESS 'an
orv-stzf | OVIEDO FL 32765 CITY-5T-21P o
TMLE D [T Delete TITLE [JChange T Addition E:)
NAME PORROA, MARIO NAME

STREET ADDRESS | 5722 MAGNOUA BLOOM TERR. STAEET ADDRESS

CTY-ST-2¢ | OVIEDO FL 32765 GITY-5T-2IP
e _ LD, . i e o Dot TME I o .. _OChange  [TJaddion |
NAME CASIANO, CECILIO JR. NAME ) —
STREET ADDRESS | 1159 WASHINGTON ST. STAEET ADGRESS

ar-s-2p - | OVIEDO FL 32765 CITY-ST-ZIP

TITLE D 94 Delete TITLE [ Change  [J Addition

NAME KARUFILS, ALFONSO NAME

STREET ADDRESS | 841 TRIPLET LAKE RD STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL 3270? CITY-ST1-2IP

TITLE [ petete TTLE . [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-7P

12. | hereby certify that the information supplied with this #ilin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or cn an attachment with ap address, with all otheg like empowared.

Lz

SIGNATURE: S/ o=

does not quelify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/1/08 ¥07-3/a-250¢

ta Daytime Phona #



