FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N16552

1. Corporation Mame

THE TAMPA, FLORIDA UNIVERSITY CONGREGATION OF JE
HOVAH'S WITNESSES, INC.

(4)

Principal Place of Business

11730 NORTH QLA AVENLE
TAMPA FL 33612

Mailing Address

2538 LAKE ELLEN CIR.
TAMPA FL 33618-3222

FILED

Feb 17 1997 8:00am

Secretary of State

AVAATER TR

us
3. Date Incorporated or Qualitied 3a. Dyle oiéast Repaort
06/28/1686 0271671996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 26] 59-2384408 {Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc.
vie. Ap el o P 5. Certificate of Status Desired O 33'75 Addtional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E} ;] ;\ Florida Statutes [ Yes HNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B[ Name
BARKER- JAMES 82| Streot Address (P.O. Box Number is Not Accaptable)
10806 LEO STREET
TAMPA FL 33612 83
84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name ol registered agent and 1lle if applicabie. {NOTE: Regislered Agent sighature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP 7 peLee 11TITLE [Jcrange [ Addwion
NAME BARKER, JAMES 12 NAME
stareT apaess | 10806 LEQ STREET 1.3 STREET ADDRESS
Ty -$1-2IP TAMPA FL 1.4 CITY-ST-2P N
TITLE 11} [ pECETE 21 TLE [Tchange [ Addition
NAME PERRY, NORMAN H.. 22 NAVE
sineer aooress | 2538 LAKE ELLEN CIRCLE 23 STREET ADDRESS
CITY-§1-2P TAMPA FL 2 4TITY-51- 2P
TILE D T pELETE 3.1 TILE [ change  [J Addition
NAME MADISON, ROBERT 3.2 NAME
staeer ancaess | 814 E. 130TH AVE. 3.3 STREET ADDRESS
CITY-ST-2iP TAMPA FL 34 CITY-5T-2IP
TITLE T DELETE 41TTLE [Ochange T adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2IP
TITLE [T DELETE 5.1THLE [J change T Addition
NAME 5.7 HAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TILE T peLEre 6.1 TITLE [Jchange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IP 6.4 CITY-S1-2IP

(i‘l E037 (9/96)

14. | do hereby certify that the information suppiied with this filing does not qualify f

or the exemption stated in Section 118.07({3)(i}, Florida Statutes. | furthar certify that the

information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I arm an officer or directar of the corporaho@rS the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed,

W \ . \\ It

b oy oLf

on an attachment with an address.

I R ,JIE.D .

-— F e T ] R | Y .




