LWV I =D OIS RO L AT T T I

ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # NG8440

1. Entity Name .
THE TAMPA, FLORIDA SEMINOLE HEIGHTS

CONGREGATION OF JEHOVAH'S WITNESSES, INC. Secretary of State
Principal Place of Business Mating Address .

1901 E GIDDENS AVE 1601 E NO BAY STR

TAMPA,FL 33610 US - TAMPA, FL 33610 US

ARG R MR

03132005 No Chg-NP CR2E037 (10/03)
4, FEi Number Applied Fer
59-2887972 e Not Applicable
- : $8.75 Additiona
5. Cestificate of Status Desired B/ Pos Retilred

8. Name and Address of Current Regisiered Agant

e e T

REED, SR. WK.

1601 E. NORTH BAY STREET DONOT WRITE ;
TAMPA, FL 33610 : = SR *h— fN T"ﬂSSPACE

T

8. The above named entity submits this statement for the purpose af changing Its registered office or registered agent, or both, in the State of Florida. | am familiarrwirth,'ar;_d a.ccept
the obligations of registerad agent

SIGNATURE P — — '
Signatura, tyred o printed name o registered agent and tite § applicable {NOTE Registered Agent aignalure required when relrstating) DATE
- T OOIIETITTe _
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 mayse | {13721 05~-300E2-008 70,400
Due by May 1, 2005 Trust Fund Contripution. . [ Added to Faes
10. OFFICERS AND DIRECTORS | L ]
e DST e Sy -
HAME WILLIAMS, THOMAS L ii}
STREETADDRESS | 1412 E HANNA AVE e . .
Ly-sT-2P TAMPA, FL 33604 ) - . R e { L RIS
HAME REED, SR, WK,

STREEY ADDRESS | 1801 E. NORTH BAY STREET
CIFY-§T-2P TAMPA, FL. 33610

WILE vD :
NAME BOZEMAN, ROBERT i : T T T

STREET ADDAESS E. GAST. - e s
arvsiar | Taen oL 35810 | | DO NOT WRITE

HAME - - |
STREET ADDRESS
CiTY-ST-Z

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this i Iing does not qualify for the exemption stated in Section 119.07(3)([®), Florida Statutes, | further cartify that the information
fndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If mads under oath; that | am an officer or director
of the corporation or the ro yered jerqxecute fhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, ar on an attachi like smpowereg. X I 3,

SIGNATURE: AEED B/l —Zm5  zax-z532

Dato Dayline Phors &

glver or frustee om|

gt
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTCR




