FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO06475 (0)

1. Cofporation Name

THE TAMPA FLORIDA, SOUTH UNIT, COMPANY OF JEHOVA

ram— __ R O R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
%ROBERT R. MACKEY %ROBERT R. MACKEY
3608 EUCLID AVENUE 3608 EUCLID AVENUE
TAMPA FL 33628 TAMPA FL 33629 B T
3. Date Incorporated or Qualified 3a. Date of Last Report
12/04/1984 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 53-2660436 Not Applicable
i 4, ele. ite, Apt. #, etc. -
Sulte, Apl. 4, et Suite. Ap el 5. Certificate of Status Desired O $8.75 Adc!monal
El Eﬂ Fee Required
Gty & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 10 Foes
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] [20] 30] Florida Statutes [ ves CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MACKEY, ROBERT R. 82| Steet Address (P-O. Box Number s NGt Accaptabie)
3608 EUCLID AVENUE
TAMPA FL 33629 83
84| City FL 85] Zip Code

11. Pursuant ta the provisions of Sactions 617.0602 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | herebyy accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

SIGNATURE __ -
Slgrature, ypad o printed name of registerad agent and tite If apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CJDELETE 14 TILE ClChange [ Addition
NAME MACKEY, ROBERT R. 1.2 HAME
streer anoress | 3608 EUCLID AVENUE 1.2 STREET ADDRESS
Cir-51- 2P TAMPA FL 14 CITY-ST- 2P
TITE 1] [CJDELETE 21TMLE [change [ Addition
BAME STEVEN L. DAVIS 22 HAME
saeeraooress | 2314 BRISTOL AVE 23 STREET ADDRESS
CITY-ST-2 TAMPA FL 33609-4704 2 4CITY-51-2)P
TIELE D [CJDELETE 31TINE [ClChange [ Addition
HAME CREMATA, SAMUEL 37 NAME
STREET ADDRESS 3315 W. SEV“.LA ClRCLE 3.3 STREEY ADORESS
CTY-ST- 1P TAMPA FL 34, CITY-ST. 2P
TIILE [CJDELETE 41TILE [cChange  [] Addition
NAME 4.7 NAME
STREF! ADDRESS 43 STREET ADDRESS
CHY-§1-21P 44CITY-5T-2P
TILE [ DELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1- 2P 54.C1Y-ST-2P
TITLE CICELETE &1THLE [Change [ Addition
NAME €2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21P 64 LITY-§1-271P

14. | do hereby cerlify that the infermation supphed with this filing is voluntarily furished and does not qualify for the examption stated in Section 119.07{3XK), Florida Statutes. | further
certify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Ghapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 nged, or on an attachment with an address
SIGNATURE: . AZ?M K VAATY.Y St ] 2+9C YISY37~437)

UREVAND TYPED OF PRINTED NAME OF SIGNING OFF Dete Daytime Prone #

CR2E037 (12/95)



