FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 02. 2001 8:00 am g

vttt Secretary of State
| 06-02-2001 90004 010 ****g1.25
THE ORLANDO FLORIDA CONGREGATION OF JEHOVAH'S Wi
Principal Place of Business Mailing Address
. *
1327 LOWRIE AVE. 1327 LOWRIE AVE. 660541
ORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip | Country 8. Certificale of Status Desired 0 $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R TY: R T = i
o Rufys — M llEr
MILLER. RALPH M 5 WRO'M? l nm e Street Address (P.0. Box Number is Not Acceptable)
'y
1327 LOWREAVE. g pm £ peesen —— 1227 Lowrve Ave
ORLANDO FL 32805 = e
Y
ORLan do FL | 2% s
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
| 3 7o 07
- E
SIGNATURE 12 Wwfbé@/v Y Z
Signature, lyped o1 printed name ol ragisterad ageant and titls it applicable. (NOT  Hagstergg Agent signature requirad when reinstating} DATE
f it
; FILE NOW: 9. Election Campaig' Financing $5.00 May Be Make Check Payable to | j
: FEE IS $61.25 Trust Fund Contrit. stion. 0 Addedto Fees Department of State 1
4 ; H
16. OFFICERS AND DIRECTORS ¥ 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TME ED O Delete TITLE O change [ Addition | S
S
HAME MILLER, RUFUS NARIE =
STREET ADDRESS 1327 LOWR[E AVE STREET ADDRESS P'g'-
CITy-87-2IP CITY-ST-2IF
ORLANDOG FL 32805 __|ig
TITLE ED [ pelete TITLE [ Change [ Additicn g
Nave PLAUMANN, LAWRENCE NAME
STREET ADDRESS 2664 CLEAR COVE LANE STREET ADDRESS .
; CITY-ST-ZIF . FORLANDO FL 3_2805 e —— . CY-ST-21P e g — . -
TITLE ED [ Deleta TILE [Ocrange [ Addition
N RICHTER, RAY NAME
STREET ADDRESS 5215 INDIAN H"_L ROAD STREET ADDRESS
CITY-S8T-2IF OBLMD_CLELBZ_BOS CITY-ST- 2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CiTY-S57-2IP CITY-ST-2IP
THLE [ velste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny 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 trustee empowered o execute this repor as required by Chapter §17, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerec

smumune:ﬁfwﬁmmﬁdfﬁ Mler Y-27-0F 1oz §43-§%95]

Bl aPUBE AT TYVREN A0 DOIRTEN Bl A A4 e .




