FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N49277 '

1. Entity Name

BROOKSVILLE FLORIDA CONGREGATION OF JEHOVAH'S WI

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20616 049 ****g] 25

Principal Place of Busines:s
6960 MITCHELL RD |
BROOKSVILLE FL 34601 |

Mailing Address

6516 BROAD ST
BROOKSVILLE FL 34601
us

£00209352

2. Principal Place of Business

3. Mailing Address

AVHETERR IR R

Suite. Apt. #, elc. '

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

%

City & State City & State 4. FEI Number Applied For
59—3132091 Not Applicable

i 2i t iti

aip Country e Country 5. Certificate of Status Desgired O $8'75 A_ddmona1
Fee Required
B, Name and Address of Current Rgglstered Agent 7. Name and Address of New Hegistered Agent
E o e = -‘ e it e i et Ay = e 2R simets e - oo Namg - -- 0 - . o .2 -~ R R i il
KAMAN, EDWARD ‘ Street Address (P.O. Box W&(is Nwt Acceptable)
' i

1221 MONDON HILL RD
BROOKSVILLE FL 34601-2777

o

: / City Zip Codle
o _FL
8. The above named enﬁ ty submits this statemem 1or the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M \i Q GV\N\CUQ ()—4 3 'ZG 2
Sighature, typad or prinlsd nam registerad agenl and title if applicabie. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO S HEERS AN DIRECTORS N 10

TITLE ST O oelete me V| RS TOVHER LOIRCONG ™ g mddnlmn
NAME KAMAN, ED NAME

steeetaooness | 1221 MONDON HILL RD s | Gt Sevknt Otws Couel

CITY-ST-1P BROOKSVILLE FL 34601-2777 eimy-st-2ip BgoonjmgL R gF oy ok 34 C,O’

e VD ; [ Delete MLE 1 Change NAddl ion
NAME BLEICH, EDWIN . NAME Tlu.s L Sh ‘55 pET

STREET ADDRESS | 7343 MITCHELL RD STREET ADDRESS | 4] 'Sl.ci CJL\“ E R STr

CiTy-S1-2P BROOKSVILLE FL 34501 OS2 R ~OOESNA LL,,E Fu:)a_\ 0#f

e~ == -|-D e e we oae = - . :Delete. TITLE _, N I S o - [1Change___ [J Addition ) _
NAME HESSE,, JOHN NAME

STREET ADDRESS | 7132 SUNNYSIDE DR STREET ADORESS

ciry-s1-2IP BROOKSVILLE FL 34601 l CiTy-s7-2IP

MLE D | O petete TILE [ Change [ Addition
NAME DAVIS, RONALD NAME

STREET ADDRESS | 21125 LARK AVE STREET ADDRESS

CITY-57-2P BROOKSVILLE FL 34601 CITY-ST-2IP

e P Dok e Clchenge O Addiion
NAME LINDSEY, DWIGHT ! NAME

sTReeT AbCRess | 6916 BROAD ST. STREET ADDRESS

orv-st-zp | BROOKSVILLE FL 34601 CITY-57-2P

TITLE D L 1 Delete TILE [ change [ Addition
NAME WILLIAMS, GEORGE NAME

STREETADDRESS | 7387 BUCK HOPE RD STREET ADDRESS

CITY-5T-7IP BROOKSVILLE FL 34601 - I CITY-5T-2P

12. | hereby cerify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporaticn of the receiver of trustee empowered t execute this jeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of ocn an aﬂachmen

SIGNATURE:

jth an address, wi

all er like

sndm'runa AND TYPED OR Pn@ﬁ: NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥

2/ap 1
7 7

CR2E037 (10700} |



