2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

D gn? IMENT # N01000000043 Secretary of State

SPANISH OVIEDO CONGREGATION OF JEHOVAH'S

WITNESSES, INC.

Principal Place of Business Malling Address

1001 MOCCASIN RUN RD. 1001 MOCCASIN RUN RD.

OVIEDO, FL 32765 OVIEDO, FL 32765
01282007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE PR Fopied For
59-3440700 Not Applicable

5. Certificate of Status Desired [ g:;fq ﬁ'bm'

6. Name and Address of Curment Registerad Agent

?&)ﬂ'ﬂgg&gg RUN RD. DO NOT WRITE
OVIEDO, FL 32765 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of regisered agant end tite i pplicable. {NOTE: Regietered AQent signakre requiced when 1einsiating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may 8o ) e

Due by May 1, 2007 Trust Fund Contribution, 0O  Added o Fees UNOOMESSIR]

024207020000 B S

10. OFFICERS AND DIRECTORS T oo )
TME b
NAME DUEN, RICHARD

STREET ADDRESS | 1001 MOCCASIN RUN RD,
CivY-51-2p OVIEDO, FL 32785

TMLE D

NAME CASIANG, CECILIO JR.
STREET ADDRESS | 1159 WASHINGTON ST,
CiFY-ST-29 OVIEDOQ, FL 32765

THLE D
NAME ROMAN, ELVIN

. STREET ADDRESS | 328 QUEEN AVENUE
CITY-ST-2P OVIEDO, FL. 32765 DO NOT WR'TE

TALE D
HAME SANTIAGO, MOISES
STREET ADDRESS | 798 RICH DR.
CiTY-S7-2P OVIEDO, FL 32765

IN THIS SPACE

TME D
NAME GONZALEZ, ANIBAL
STREETADDRESS ¢ 130 E 11 ST

CATY-5T-2P OVIEDO, FL 32766

Tme D ; .

NAME VALLEJO, EDWARD

STREET ADORESS | 2600 GRANOR VILLA CIR APT 214
CiTy-ST-2¢ QVIEDOQ, FL 32765

12. ! heraby ceng that the information supplied with this igm; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, of on an attacl t with an address, with all other like empowered.
Drrge Prgssen duees  sloafoy _ dor.aiz-s508

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytime Phone #

Mar 01, 2007 08:00 AM



