FILE NOW: FILING FEE IS $61.25

FILED

*" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

00 we

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N18689

1. Corporation Name

TNESSES, INC.

DUNNELLON, FLORIDA. CONGREGATION OF JEHOVAH'S WI

141141 - 90250 -9

Principal Place of Business

619 W. WITHALACCGOGHEE TRAIL
P.0. BOX 845
DUNNELLON FL 32620

Mailing Address

619 W. WITHALACOOCHEE TRAIL
P.0. BOX 845
DUNNELLON FL 32630

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

FL

21] 26| 01/09/1987
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22| 27] 59-2823173 Not Applicable
City & State City & State 5. Contifcate of Status Desired O _$8_'_f5 Additional
a 2_B| Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;ﬂ El ;l E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
8749 N. CASCADE POINT
DUNNELLON FL 34434 8
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, 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, typad or prnted nama of ragistered agent and tille If spplicable. (NGTE: Registered Agent sig required wher ing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ¥ DELETE 11TME [JChange [ Addition
NAME DAVIS, RICHARD 1.2 NAME
street snoress| 8749 N. CASCADE POINT 13 STREET ADDRESS
CITY-$T-2P DUNNELLON FL 14CITY-§T-2P
TME D % DELETE 21 TIME D . [XcChange  []Addition
NAME COBURN, JOE E 22 NAME Hofifman, Joseph R.
streeT aporess| 7545 N PALM OAK DR assmeetanoress | 3M 74 W. Webster Pl
CITY-ST-2P HERNANDO FL 2. 4CITY.ST-2P Dunnellon, FL 34433
TME D ] DELETE 31 THLE [JChange [ Addition
NAME PITARD, RENE 32 NAME - ‘
sTreeTaporess| 9969 N SANDREE DR 3.3 STREET ADDRESS
CITY-ST-ZP CITRUS SPRINGS FL 34.CITY-ST-ZP
TME {J DELETE 41TITLE [O¢Change [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2IP .
TITLE [J DELETE 5.1 TILE [OChange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-5T-2P .
TILE [J DELETE 6.1 TILE [OChange [ Addition
NAME B2ZNAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutas_ | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

or the receiver or tru:
r on an attach

A

officer or director of the corporal
Block 12 or Block 13 if changeg

SIGNATURE:

like empowered.

all oth,
2E Old%z@f/)

pe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an address, with

e

302-642-650 2

Mar 01, 1999 8:00 am g
Secretary of State

03-01-1999 90250 005 ****6] 25

IHERGRTRNTMRIEmen

CR2EQ37 (11/98)

JIGNATURE AND TYFED GREPRINTED NAME GF SIGNING OFFICER OR DIRECTOR

it 1o /53

Daytime Phona #



