FILE NOW: FILING FEE IS $61.25

v NQNPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathearine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N1655

1. Corporation Name

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

TAMPA FL 33612

Principal Place of Businass
11730 NORTH QLA AVENUE

Mailing Address

2538 LAKE ELLEN CIR.

TAMPA FL 33618

us

FILED

Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90014 009 **#%6] 25

RN W G

2. Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

FL

1] 26] 08/28/1986
Suite, Apt. #, stc. Suite, Apt. #, etc. "4. FEI Number Applied For
22 27] 59-2384408 Not Applicable
City & Stat City & Stat iti
ity ® iy e 5. Certifcate of Status Desired O $875 Add‘monal
EI ;‘ Fee Required
Zip Country Zip Country ' 6. Election Campaign Financing n $5.00 may Be
;] IEI -2—9] - Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Add of New Ragistered Agent
81| Narme
BARKER, JAMES 82| Straet Address (P.O. Box Number is Not Acceptable)
10806 LEO STREET -
TAMPA FL 33612 83
84] City 85| Zip Code

T P.ursuam to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stateméﬁt Tor The purpose of ‘cha>ngi‘ng.it_s regisfe_red
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directol
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rs. | hereby acceépt the appointment as fagistered

SIGNATURE Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regisiered Agent signature requined when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 11TIMLE Do [Change [ Addition
NAME BARKER, JAMES 12 NAME

sTreeT aooress| 10806 LEQ STREET 1 STREET ADDRESS

CITY-ST-2IP TAMPA FL 14 CITY-ST-ZP

TILE (11 [ DELETE 24 TMLES OChange [ Addition
NAME PERRY, NORMAN H.. 2.2 NAME

street aboress| 2538 LAKE ELLEN CIRCLE 23 STREET ADDRESS

CITY-$T-2P TAMPA FL 2.4CITY-5T-29

TME 1] [] DELETE JATITLE [ Change {0 Addition
NAME - MADISON, ROBERT 32 NAME

sreeT aporess| 814 E.- 130TH AVE. 33 STREET ADDRESS

orv-st-ze - | TAMPA FL 34.CITY-ST-2P

TINE [ DELETE 41TME {JcChange 7] Addition
NAME 4, 2NAME o

STREET ADDRESS 43 STREET ADDRESS : e o

CITY-ST-2IP 44 CITY-ST-2P sl g e .

TILE [ DELETE 5.1TME [3Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TMEe [J DELETE 6.1TIMLE [CJchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-S1-2P 54 CITY-5T-2P

14, | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida. Statutes. | further certify that the information

indicated on this annual report or supplemental annug
officer or director of the corporation or the recsiver or
Block 12 or Block 13 if changedy :

SIGNATURE:

Y FICE]

an address, with all other like empowered.

WWIRED

wport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

=149 Haglol-opAz

bt

CR2E037 (11/98)

R OR DIRECTOR



