FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

SOy T

A

FLORIDA DEPARTMENT OF STATE j
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N29037

1. Corporation Name

ESSES, INC.

ALTAMONTE SPRINGS CONGREGATION OF JEHOVAH'S WITN

Principal Place of Business

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

Mailing Address
145 VAGABOND WAY

C/O WILLIAM R. BLANKENSHIP
ALTAMONTE SPRINGS FL 32714

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90253 013 ****61.25

VWY YULST - 1Y - -
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AR

2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 10/27/1988
Suite, Api. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
[22] 27] 59-2420843 Not Applicable
City & Slate City & State iti
--l ty Y 5. Certifcate of Status Desired [l $8'75 Adgutlonal
23 E\ Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing 0] $5.00 ay Be
;l E‘ E] [51 Trust 'und Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLANKENSH":. WILUAM R 82| Street Address (P.O. Bo». Number is Not Acceptable)
145 VAGABOND WAY
ALTAMONTE SPRINGS FL 32714 83
84| City FL lss Zip Code

SIGNATUFE

1. Pursuznt to the provisions of Sections 617.0502 and £17.1508, Florida Stati te
office of registered agent, or both, in the State <f Florida. Such change was 3u
agent. | am familiar with, and ar:cept the abligations of, Section 617.0503, Flarida Statutes.

s, the above-named carporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the apjointment as registered

Signature, typed or printed name of registered agenl and ttle it applicabla.

{NOTE: Registered Agant signaturs required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TITLE D 1 DELETE 1ATIMLE [Change () Addition
NAME BLANKENSHIP, WILLIAM R. 1.2 NAME

streeTanoress| 145 VAGABOND WAY 1.3 STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 14 CITY-ST-2IP

TME D T DELETE 21TLE [JcChange [ Addilion
NAME RODERICK, DICK 22 NAME

smeeTanoress| 459 NETHERWOOD CRESCENT S 23 STREET ADDRESS

CITY-ST-ZP ALTAMONTE SPRINGS FL 2.4 CITY-ST. 2P

TMLE D (] DELETE IMTME [JChange [ Addition
NAME KRUST, RICHARD 32 NAME

streeTaporess| 101 PINESONG DR 33 STREETADDRESS

CITY-ST. 2P CASSELBERRY FL 34.CITY-ST-ZIP

TTLE ] DELETE 4.1 TIMLE [JChange  [J Addition
NAME 4. ZNAME

STREET ADDRE3S 43 STREET ADDRESS

CiTY-57-ZP 44 CITY-ST-2P

TMLE [J DELETE SATITLE JChange  [J Addition
NAME 52 NAME

STREET ADDRE3S 53 STREET ADDRESS

GITY-ST-ZF 54 CITY-ST-2P

TITLE O DELETE 6.1TRLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST- ZIP

14. 1 hereby certify that the informat an supplied witt. this filing does not qualify fcr the exemptiol
indicated on this annual report cr supplemental annual report is true and accurate and that m
officer or director of the corporation or the receiver or trustee empowered to execute this repol

Block 12 or Block 13 if chang

SIGNATURE:

n stated in Section 119.07(3(i), Florida Statutes. | further cerify that the information
y signatuire shall have tha same legal effect as ¥ made ur der oath; that { am an

r as recuired by Chapter 817, Florida Statutes; and that my name appesrs in

. of on an attachment with an address, with all other like empowared.

oA PIVRY.

SIGNATLIRE AND TYPED OR PHINT;D NAﬁ; OF SIGNING OFFECER OR DIRECTQR

S RELNET W, mm £ Blanaevsy £

STV 24617
Y1999

Dai Daytime Phona #

CR2ED37 (11/98)
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