FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N2803 (1)

ALTAMONTE SPRINGS CONGREGATION OF JEHOVAH'S WITN
ESSES, INC.

Principal Place of Business Mailing Adoress

145 VAGABOND WAY
C/O WILLIAM R. BLANKENSHIP
ALTAMONTE SPRINGS FL 32714

145 VAGABOND WAY
C/0 WILLIAM R. BLANKENSHIP
ALTAMONTE SPRINGS FL 32714

VAR R

3a. Date of Last Report

3. Date Incorporated or Qualifisd

10/27/1988 04/07/1995
2. Principal Place cof Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 59-2420843 Not Applicable
L #, elG. ile, Apt. #, elc. i
¥ elo Sute. At #, ole 5. Certificate of Status Desirad [} $8.75 addional
Eﬂ *E] Fea Required
| City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
23] (28] Trust Fund Contribution Adred 1o Fees
Zip | . Gountry Zip | _ Country 8. This corporation has liability for intangible tax under s. 149.032,
24 25 [26] 30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
B1| Name
BLANKENSHIP, WILLIAM R. 82| Streot Address P.O. Box Number is Not Acceplable)
145 VAGABOND WAY
ALTAMONTE SPRINGS FL 32714 8

84| City

Zip Code

FL |*

familiar with, and accent the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. 1 am

Signature, typed o printed name of registerad agent and tite f Boplicable (NOTE " Reégislared Agent signature raquired when renstatngh DATE EB-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRE CTORS IN 12 g
TILE D [CIDELETE 1ATILE CiChangs [ Addition | y=.
NAME BLANKENSHIP, WILLIAM R. 12 NAME g
sTREer a00RESS | 145 VAGABOND WAY 1.3 SIREET ADDRESS ]
CHY-ST-2P ALTAMONTE SPRINGS FL 1.4 CITY-5T- 2P &
TITLE D [IDELETE 21TIMLE f1change [ addition OO
NAME SIMONELL, MARIO 2ZHAME
stieer a00REss | ~SSG-WATFAWAT DR¥S asmEraoofss | 157 Arthur St.
CITY-ST-217 ALTAMONTE SPRINGS FL 2 4CTY-ST- 2P Altamoate Springs.. FL 32701
TITLE D [CIDELETE 31TITLE [IChange ] Addition
NAME KRUST, RICHARD 32 NAME
sTreeTADORESS | 101 PINESONG DR 33 STREET ADDRESS
CITY-5T-7IP CASSELBERRY FL 34.CITY-§T-2P
TIMLE [CJDELETE 41TITE O change ] Addition
NAYE 4.2 NAME
SIREET ADDRESS 43 STREET ADORESS
LiTY-ST- 7P 44 CITY-5T-2P
TIME [JDELETE 5170LE [change [ Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
Cry-§T-2p 54 CITY-§7-2IP
TTLE [ JOELETE 611LE Clcnange  T_J Addition
NAME 6.2 NAME
STREET ADDRESS £.2 STREET ADDRESS
CTY-ST-2P 6.4 CITY-ST-2IP

appears in Block 12 o

SIGNATURE:

lock 13 if changed, or on an ajlachment with an address.

14, | do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is trus and accurata and that my signatura shall hava the same lagal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

Richard H. Krust

April 24, 2996 (407)297-8484

SIGRATURE AND TYPED OR PRIIED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytrme Prone ¥




