FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

y DIVISION OF CORPORATIONS
DOCUMENT # N49641 (6)
1. Corporation Name

THE TAMPA FLORIDA, WEST UNIT, CONGREGATION OF JE
HOVAH'S WITNESSES, INC.

Principal Place of Business

L

T

Mailing Address

P O BOX 15803 P O BOX 15603
TAMPA FL 33684 TAMPA FL 33684
us us
3. Date Incorporated or Qualified 3a. Date of Last Repor
06730/ 1092 037271995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | {Appled For
[21] 26 59-1840424 Not Applicabla
Suite, Apt. #, etc. Suite, Apl. #, etc. i
uite, Apt. #, et LS, AL 1. 8o §. Certificate of Status Desired O $8.75 Adqmonal
_2;| 27 Fao Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution O Added 1o Foas
Zp Country Zip | _ Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 25] 30 Florida Statutes O ves OINo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglistered Agent

ERWIN, JOHN R
1708 S ALEXANDER RD
TAMPA FL 33603

B1] Name

82( Street Address {P.O. Box Number is Not Acceptabio)

83

84| City

FL ¥

Zip Code

11. Pursuant o the provisions of Sections 617,0502 and 6171508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, typed or printed name of registaced agent and titke if applicable. {NOTE: Registered Agent signature recuired when renatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e DP [JDELETE T1TILE [C}Change [ Additicn
NAME ERAWIN, JOHN R 12 NAME
smeer appress | 1708 S ALEXANDER RD 1.3 STREET ADDRESS
ITY-51- 2P TAMPA FL 14 CITY-ST-2IP
e DV KI0ELETE 21TNLE DS [Ochange ™ Bl Addition
NANE MCNEAL, WILLIE I 22 NAME Fred Smits
staeeraooress | 4218 WEST ARCH ST 23stheet aoDress | 4601 Grayview Ct #313C
CY-S1- 2P TAMPA FL 33607 2.4L0Y-81-2P Tampa FL 33600
TITE 0SS K 0ELETE 31TMLE DV CJChange ] Addition
NAME DE MAIO, FRANK S2KAME Philip Andrew Erwin
seeTanoress | 2527 SIESTA CT APT 3 sagmeeTa00ress [ 1708 S Alexander Rd
CITY-5T-2IP TAMPA FL son-stap | Tampa FI,_33603=1525
THLE [CIDELETE 41 TTLE [JChange  [LJ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITy-ST-2P °
TITLE [CJDELETE 51TILE Clthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TIMLE [JDELETE 511ILE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZIP 64 CITY-§7-7IP

appears in Block 12 or Blozk 13 |

SIGNATURE: QE NATURE AND TYP

EC OR PR

AME OF 51

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k). Fionda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report es required by Ghapter 617, Florida Statutes; and that my name

hanged, or on an attachment with an address.

(B13)877-3618

G OFFICER OR DIRECTOR

4/21/96

Daytime Phore

CR2E037 (12/95)



