2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15456

1. Entity Name

e o

EAST CONGREGATION OF JEHOVAH'S WITNESSES, INC.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90132 031 ****g] 25

Principal Place of Business

2646 FORD STREET

Mailing Address
3422 JEFFCOTT ST

P O BOX 734 P O BOX 73% Lyuos/oiled
FT. MYERS FL 33911 FORT MYERS FL 33916714
us

2. Principal Place of Business

3. Mailing Address

13705 Nk St

TR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
i I IL t Vt P.S F l 65 0032412 Not Applicable
Zip Country Zip Country ” . $3_75 Additional
3 9 l lq ce 5. Certificate of Status Desired O Fee Required
6. Name and Address ol Currem Registered Agent 7 Name and Address of New Reglslered Agent
[ ——— - — R - e e = | ~Name - - -~ R = R . ~

THOMPSON, JOHNNIE

Street Address (P.0. Box Number is Not Acceptable)

3705 NICK ST
FORT MYERS FL 33916
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typad o printed name ot registered agsm and tile if applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTCRS IN 10
TILE VPD 3 Delete TILE [ Change  [] Addition
NAME CARR, HORACE J HAME
STReET ADDRESS | 2424 EDWARDS DRIVE STE 1(H STREET ADDRESS
CITY-$1-2P FORT MYERS FL 01 CITY-5T-2P
TILE PD O Delete TILE [l Change [ Addition
HAME CHARLES, SILAS NAME
STREET ADDRESS | 3422 JEFFCOTT STREET STREET ADDRESS
Gmvst-2P | FORT MYERS FL.33916. . CiTY-ST-2IP
TILE iy [ pelete THLE ’ [l Change [ Adeition
NAME THOMPSON, JOHNIE NAME
STREET ADDRESS | 3705 NICK ST STREET ADDRESS
CITY-5T-2IP FT MYERS FL CirY-ST-2p
TITLE D [ Delete TITLE JCtange [ Addition
NAME HAMILTON, ALEXANDER NAME
STREET ADDRESS | 9760 TOWLES ST. STREET ADDRESS
CITY-ST-21P FORT MYERS FL 48 CHTY-ST-21P
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repont or supplemental report i
of the corparation or {ha receiver or trustee emg
changed, or cn an ayact

SIGNATURE:

SIGNATURE AND

bther like ermpowered

frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
folereg 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

kel s g lo._s

//:5/01 (341) 3316599

FED OR PRIN‘I‘ED NAHE QF SIGNING OFFICER OR DIRECTOR

¥ Daytime Phona #

CR2E037 (10/00)

v



