2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N29037

1. Entity Name

ALTAMONTE SPRINGS CONGREGATION OF JEHOVAH'S
WITNESSES, INC. -

Principal Place of Business

214 APERTH CT
A
WINTER SPRINGS, FL 32708

Mailing Address
214 APERTH CT

A
WINTER SPRINGS, FL 32708
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SIGNATURE

8. The above named entity submits this staternent for the purpose of changmg its registerad office or registered agent, or both, » the State of Flonda I am tamiliar with, and accept

Signature, 1ypea or printea nama of regisered agent and tile if appicable

(NOTE Regisiered Agent signature required when reinstating)
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Filing Foo is $61.256
Due by Septoember 6, 2006

1" 6.-E]a;:;i-c:;bampaign Financing
Trust Fund Contribution.
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0. OFFICEAS AND DIRECTORS
TITLE WBT

NAME SKINNER. HORACE G
STREETADDRESS | 3724 IDLEBROOK CIR APT 214
CiTY-ST-271P CASSELBERRY, FL 32707

LE WBT X

HAME WILLARD, TRUMAN

STREET ADDRESS | 450 N MILWEE STREET
CiTy-ST-2IP LONGWOQOD, FL 32750

TITLE WBT

NAME REELEY, RONALD

STREET ADDRESS | 634 ALTON ROAD

Cl7y-5T-2P WINTER SPRINGS, FL. 32708
TITLE : i
NAME

STREET ADDRESS

CITY-57-21P
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CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-§7-21P
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an address, with all ather like empowered

12. | hareby cenify that the information supplied with this filing does not qualify for the exempitons contained in Chapter 119, Florida Stalules | further cerulv that the information
incicated on this report or supplemental report is true and accurata and that my signatura shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver gr trusiee empowered 1o executa this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




