2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N16552 Feb 04, 2002 8:00 am
1. Enty Name Secretary of State

THE TAMPA, FLORIDA UNIVERSITY CONGREGATION OF JE 02-04-2002 90005 048 ****61.25
HOVAH'S WITNESSES, INC.
Principal Place of Business Majling Address
1730 NORTH OLA AVENUE 2538 LAKE ELLEN CIR.
HANPATFL 33612 TAMPA FL 33618
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE h
City & State City & State 4. FEI Number Applied For
59-2384408 Not Appii
oplicable
dp . Country Zip Country 5. Certificals of Status Desired O ?ese'ggq :}fgj"‘w”a‘
éave B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Do e Name
BARKER. JAMES Street Address (P.O. Bc:x- Number is Not :\cceptab-léi
10806 LEQ STREET
:TAMPA FL 33612
R City FL Zip Code

“+ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

CR2E037 (9/01)

SIGNATURE
Signalure, typed or printad nams of registered agent and titlg il applicable [NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Deparlment of State
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TTLE DP O Delete TITLE [ charge [ Addition
NAME BARKER, JAMES NAME
sTReeT aporess | 10806 LEQ STREET STREET ADDRESS
CIry-§1-21P TAMPA FL CITY-ST-2IP
TITLE DS ] Delete TITLE [ Change [ Addition
NAME PERRY, NORMAN H.. NAME
sTREET ADCRESS | 2538 LAKE ELLEN CIRCLE STREET ADDRESS
CITY-8T-217 TAMPA FL CITY-ST-21P
TITLE D O Delete TiTE [ Change [ Addition
NAME . |BAILEY, CLYDE NAME
sTeeT Aooress |23 TOWERY TR . . o STREET ADDRESS _ e
arv-si-zp | LUTZ FL 33549 CITY-ST-2IP
TITLE Lo ' O Delete s ) change [ Addition
NAME ] ‘ NAME
STREETADORESS |~ STREET ADDRESS
CITy-ST-2IP 7 ‘ CIFY-ST-ZIP
TITLE ' O pelete TITLE T Change [ Addition
NAME . NAME
SIREET ADDRESS | - - ) ) STREET ADDRESS
omy-st-zP [0 v CIty-ST-27
TITLE PR 1 Del=te TITLE [ Change £ Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trusteg@mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachgnent with an addrgds, with all other like empowered.

s\ wRE BB e e, /- j0-02. §13961-064Z

SIGNATURE AND TYPED OR PRI E OF SIGNING QFFICER OR DIRECTCR / Data Daytime Phona #

SIGNATURE:




