FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03. 2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N08440
1. Entity Name (03-03-2008 90203 039 ****70.00
THE TAMPA, FLOR!DA SEMINOLE HEIGHTS
CONGREGATION OF JEHOVAH'S WITNESSES, INC.
Principal Piace of Business Maiting Address -
1901 E GIDDENS AVE 1601 E NO BAY STR
TAMPA, FL 33610 US TAMPA, FL 33610 S
T P UK D EIR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 cp, g-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-2887972 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired K ?g'zfqmw
€. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
REED, SR. W K.
1601 E. NORTH DAY STREET Stree! Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33610
p City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, ang accapt
the obligations oft reglstered agent.

SIGNATURE
Signatute, typed or pnnted name of (agistaiad agent and e 4 applicable. {NQTE: Registarad Agent aignaturs raquied whed rensiatng ) DATE
Filing Fee is $61.25 8. Election Campaign Financing 0 $5.00 Mayee tg{; )
Trust Fund Contribution. 1] ]
: Due by May 1, 2008 Added 1o Fees atitabend on
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND BIRECTORS IN 10
URE DST [ beletn Hul3 Dl change ] Addition
NAME WILLIAMS, THOMAS L IH NAME
STREETADDRESS | 1412 E HANNA AVE STREET ADDRESS
orv-st-2r | TAMPA, FL 33604 GITY-5T-29
e PO O Delete me D charge [ Addlion
NAME REED, SR. WK HAME
STREET ADDRESS | 1601 E. NORTH BAY STREET STREET ADDRESS
coy-sT-zF - | TAMPA, FL 33610 CITY-1-2I7
THE vD W Do TME D o) Crage [ Addtien
HAME FUGIT, KIRK NAME LP h‘ (-1
STRETADDRESS "5 109 N OLNEY -~ T T T T STREET ADORESS” 601 C c(.‘: M VE._—"‘ — - -
LITY-ST-2IP TAMPA, FL 335803 LIFY -ST-21P 7&_& 2 .C? i
HILE 3 petets TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Ciry- ST-20P
AMLE 3 Delete TILE Clcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CaY-5T-2tP CITY -ST-2P
e 7 Oetete TMLE O change [T Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY -ST-21P CITY-ST- 2P

12. | haraby certify that the information supplied with this filing does not qualify for tha exemptions cantained in Chapter 118, Florida Statutes. | turther certily that the information
indicated on this report or supplernentat report is true and accwrate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver Geireclge empowered 10 execkgte this repon as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wifj adiress, with alf
Z-25-0% (¥s3)23%-2532.

SIGNATURE: A £28 ¢




