FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # NO1000000043 ecretary of State
1. Entity Name 04-28-2003 91378 047 ****g] 25
SPANISH OVIEDO CONGREGATION OF JEHOVAH'S WITNESS
ES. INC.
Principal Piace of Business Mailing Address
1001 MOCGASIN RUN RD. $001 MOGCASIN RUN RD.
OVIEDQ FL 32765 QVIEDO FL 32765
s e 10
Suite, Apt. #, elc. Suite, Apt. #, etc. 3 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.34407m . Applied For
Not Applicable
& Country Zp Country 5. Certificate of Status Desied ~ [] 58+ Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T e e et e - - T - Name~ ~___ T e mals T el T T T L
DUEN RICHARD Street Address (P.O. Box Mumber is Nat Acceptable)
1001 MOCCASIN RUN RD.
OVIEDQ FL 32765
City FL Zip 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. | am familiar with, and accept
. the obligations of registered agent.

FSoNATURE '
Signalure, typad or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE
3 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 : . May Be
$ Trust Fund Contripution. d Added to Fees Florida Department of State
10, ~ OFFICERS AND DIRECTORS [ ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE D : 1 Detete TITLE [ cChange £ Addition
NAME DUEN, RICHARD NAME
street aporess | 1001 MOCCASIN RUN RD. STREET ADDRESS
CITY-ST-2IP OVIEDQ FL. 32765 CITY-ST-2IP
TINLE D O elste TITLE Ochange [ Addition
NAME PORROA, MARIO NAME
stree? aooaess | 5722 MAGNOLIA BLOOM TERR. STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-5T-2IP
TIE D. e e = —e etz - JTmE B OcChange [ Addition
NAME CASIANO, CECILIO JR. NAME
strect apieess | 1159 WASHINGTON ST. STREET ADDRESS
GITY-ST-2IP OVIEDQ FL 32765 CITY-ST-2P
TINE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Delete TILE [JChange [ Adcition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIvY-ST-7P CITY-§T-2P
TME 3 pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-ZIP GITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver br trustee empQwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme| th an address, With ail other like empowered.
sfps s,

SIGNATURE:

CR2E037 (10/02)




