2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18689

1. Entity Name

DUNNELLON, FLORIDA, CONGREGATION OF JEHOVAH'S W

Feb 02,2001 8:00 am
Secretary of State

02-02-2001 90300 001 ****61.25

Principal Place of Business

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

Mailing Address

€19 W. WITHALACOOCHEE TRAIL
P.O. BOX 845
DUNNELLON FL 32630

UUUldJdidu

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

E :

City & State City & State 4, FEI Number Applied For
59-2823 173 Not Applicable
Zi i iti
® Country e Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - = - s e | Name- =1 BT SR . = = i
DAVIS. RICHARD Street Address (P.0Q. Box Number is Mot Agceptablg)
£
8749 N. CASCADE POINT
DUNNELLON FL 34434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and tile if applicable {NOTE: Registerad Agent signature requiréd whaen rainstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS iN 10
TMLE D O pelete TITLE O Change [ Addiion | S
NAME DAVIS, RICHARD NAME g
streeT aporesS | 8749 N. CASCADE POINT STREET ADDRESS B
GITY-ST-7IP DUNNELLON FL CITY-81-7P O
(3]
TME D [ Delate TITLE Ol change [T Adeiion | &
NAME HOFFMAN, JOSEPH R NAME
streeT a0oRess | 3474 W. WEBSTER PL STREET ADDRESS
orv-sr-2p | DUNNELLON FL 34433 CY-ST-2
LU I N = T . . e i O Change _ [ Addition_|
NAME PITARD, RENE NAME
sTReeT ADORESS | 9969 N SANDREE DR STREET ADDRESS
CITY-ST-2IP CITRUS SPRINGS FL CIry-81-2IP
THLE [ Detete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIMLE [ Delete TE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation ar the receiv
changed, or on an attachmen

" or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

d
Iesequiler g Diux

[~ (8-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone &




