Z000 UNIFURM BUSINESY HEPURT (UBR)

DOCUMENT # N29037 FILED
1. Enity Nare Apr 03, 2000 8:00 am
ALTAMONTE SPRINGS CONGREGATION OF JEHOVAH'S WITN ecretary of State
04-03-2000 90188 034 ****g] 25
Principal Place of Business Mailing Address
145 VAGABOND WAY 145 YAGABOND WAY
GfO WILLIAM R. BLANKENSHIP C/O WILLIAM R. BLANKENSHIP
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327141932
F T RS IAEET AL AR AW ATAR
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_24 Applied Far
20843 Not Applicabla
ap Country ap Couniry 5. Certificate of Status Desired O g';fq lﬁ:!etﬂtional
6. Name and Address of Current Raglstered Agent - . - 7. Name and Address of New Registered Agent
MName
BLANKENSHIP WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
145 VAGABOND WAY
ALTAMONTE SPRINGS FL 32714 : ,
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 stale of Florida.

'SIGNATURE

Slgnature, typed or prnted name of registered agent and tile T applicable (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [J Change [ Addition
NAME BLANKENSHIP, WILLIAM R. NAME
STREET ADDRESS 145 VAGABOND WAY STREET ADDRESS
CiTY-ST-2IP ALTAMONTE SPHINGS FL CITY-ST-2IP
TITLE D [ Delete TLE (T change [ Addition
HAME RODERICK, DICK NAME
STREET ADDRESS 459 NETHERWOOD CRESCENT s STREET ADDRESS
CTv-s7-2P | ALTAMONTE SPRINGS FL e oiT-S1-26
THLE D . [ Delete TITLE [J change [ Addition
WAME KRUST, RICHARD , NAME
STREET ADDRESS | 101 PINESONG DR STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-57-2IP
TITLE 1 Delate TITLE [ change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Gy -31-21 CITY-51-2iF
TITLE [ Gelete TNLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TITLE O Delste TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not guality for the exemption stated in Section 113.07(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 path; that | am an ofiicer or director
of the corparation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /UCBLoTIRTAR &éﬁwé@"wz% 3/24/&0 Vd'?/a’c;a-d,C'z'?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate / Daytime Phone #

CR2E037 (9/99)



