Lef LIS eEmIEsE_smEE o walE ro mas¥ s

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15456 FILED
T- Enty Name Apr 24, 2000 8:00 am
EAST CONGREGATION OF JEHOVAH'S WITNESSES, INC. ecretary of State
o 02-15-2000 90040 003 ****6] 25
Principal Place ef Business Mailing Address
2548 FORD STREET 3422 JEFFCOTT ST
F Q80X 73 P O BOX 73R
FT. MYERS FL 33511 FORT MYERS FL 33916-514 —————e s N E A
us
2 roessPias e s v oo TG A RTIR R AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number applied For
o 6'&0032412 Not Applicable
Zip J Country 4y Country 5. Certificate of Status Desired (.| ?eae.gg] lﬁ:ﬂtienal
T ___'s. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
) Name
THOMPSON, JOHN;QEE ' Street Address (PO, Box Number is Not Acceptable)
3705 NICK ST
FORT MYERS FL 33816 o FL [ pYoTS

8. The above named entity submits this statement for the puspose of changing s registered office or ragistered agent, or both, in the state of Florida.

SIGNATUQ PVIQ.(Q—'D\ SQ C.. 3/t %/OD

haa, yped of printed nameot ragusrerad agent and titke it applicabis. {NOTE: Registerad Agent signatuwa required when ramstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, | Added 1o Fees Department of State
10, " OFFICERS AND DIRECTORS In. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 IR
TME w 1 cefets tme Ocrange [ Additior: | §
NAME CARR, HORACE J NAE =
seeT00ss | 2424 EDWARDS DRIVE STE 101 STREETADDRESS &
CITY-8T-ZIP FORT MYERS FL 01_ D CITY-ST-2IP H
TILE P [ petete TTLE [ Change [ Addition g
NAME CHARLES, SILAS NAME
STREET ADDRESS | 9499 JEFFCOTT STREET STREET ADDRESS
erv-stz2 | FORT MYERS FL 33916 D CITY-ST-ZIP
TME __Sﬂ . . ’ ~a Delete e . Q‘C[lange [ Additian
NAME DAVIS, WILLIE E NAME ' -
STREET ADDRESS | 2305 TOWLES ST STREET ADORESS
CITY-§T-ZIP FT. MYERS FL GIFY-5T-2P
TITLE I 7 ostete HITLE [ change [T Addition
NAME THOMPSON, JOHNIE HASAE
STREET ADCRESS | 3706 NICK ST STREET ADRESS
CITY-ST-2IP FT MYERS FL D CITY-S1-2P
TITLE D - 0 Delete e {FChange ] Addtion
NAME MABRY, PALL NAME
STREET ADDRESS | 9441 MOREND AVE STREET ADDRESS
CITY-ST-2IP Fr MYERS FL 33913 CITY-ST-21
TE B O3 tetete THE O change [ dadiion
NAME HAMILTON, ALEXANDER NAME
STREET Ac0RESS | 2769 TOWLES ST. ] STAEET ADDRESS
CITY-ST-2IF FORT MYERS FL 48 b) CITY-51-2

12. | hereby cerlify that the information supplied with this fifir é} does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the Information
indicaied on this raport or supplemental report is true and 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 te recpiver or ustee emperedan execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an ayfa { aRn niher like empowered,

SIGNATURE:

Caytime Phona #



