2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

o
o

DOCUMENT # N29037 Secretary of State
1. Entity Name 02-05-2003 90134 033 ****§] 25
ALTAMONTE SPRINGS CONGREGATICN OF JEHOVAH'S WITN
ESSES, INC.
Principal Place of Business Mailing Address
214 A PERTH CT 214 A PERTH CT
A A
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
e s N ARTRT DR OR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2420843 Applied For

Not Applicable
Zip Couniry .= === |27l Twmem—n Couty” T ol Satus Desied [ $8-75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

L . . Name

SKINNEH' HORACE G Street Address (P.O. Box Number is Not Acceptablé)

214 A PERTH CT

W!NTEF}T SPRINGS FL 32708 Ty FL |77 Coe

8: The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
. the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

N 9. Election Campaign Financing .00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fcfigﬁo Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE weT [ Detete TILE : [J Change [ Addition
NAME SKINNER, HORACE G NAME
sTReeT Aporess | 3724 IDLEBROOK CIR APT 214 STREET ADDRESS
ore-s-2p | CASSELBERRY FL 32707 CITY-ST- 2P
TTLE WBT O Celete TLE O chenge [ Addition
NAME WILLARD, TRUMAN : NAME
STREET ADDRESS | 450 N Ml],WEE‘S’TREE]' - _STREET ADDRESS N IR . .
orv-sT-zP | LONGWOOD FL 32750 GITY-§1-2PP
TILE W8T [ peete TITLE _ [J Change  [] Addition
NAME REELEY, RONALD NAME
sthect auoness | 834 ALTON ROAD STREET ADDRESS
crv-st-ze | WINTER SPRINGS FL 32708 CITY-ST-2P
TILE [ Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP )
TLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§7-71P CITY-5T-21P
THLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP

12, | hereby certify that the information suppiied 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)

changed, or on an attachment wijh gfl address, with all like empowered.
SIGNATURE: __ AP UP%E%RED I/28 (03 4019 Jokt

—




