2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002237

1. Entity Name

EAST SPRING HILL CONGREGATIONS OF JEHOVAH'S WITN

Principal Place of Business

2283 RENTON LANE
SPRING HILL FL 34609

Mailing Address

2283 RENTOM LANE
SPRING HILL FL 34609-37¢5

2. Principal Place of Business

3. Mailing Address

WAMITIBARICR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90424 006 ****6] .25

N

City

City & State City & State 4. FEI Number?: Applied For
Tou: 59'2375985 Not Applicable
Zip Country Zie Country 5. Certificats of Status Dested [ 3819 Additional
R . ) _ Fee Required =~
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DURKEE. HOWARD Street Address (P.C. Box Number is Not Acceptable)
2283 RENTON LANE
SPRING HILL FL 34809

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE -

Signature, typed or grintad name of registered agent and title if applicable.
P BTV Sl R

(NOTE: Registered Agent signalure required when reinstating)

DATE

! EILE NOW:

8. Election Campaign Financing

$5.00 May Be

Mzke Check Payable to

- FEEIS $61.25 . Trust Fund Contributiort. Added to Fees Department of State
10. K B - OFFICERS AND TIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T [ belete me [ change [ Addition
NAME GENOVESE, MICHAEL RAME
staceT ADDRESS | 13140 JESSICA DR STREET ADDRESS
CITY-§7-21P SPRING HILL FL 34608 CITY-ST-2IP
TITLE vD O Delete TMLE [ Change ] Addition
NAME GREVES, JEFF NAME
STREET ADDRESS ‘175373’0AK[3REST CiR S STREET ADDRESS e . - e .
crv-sT-2¢ | SPRING HILL FL 34609 ) CITY-ST-2IP
TIMLE S0 O pelete MLE [J Change [} Addition
NAME THEISER, RICHARD NAME
street ADDRESS | 14370 CORONADO DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP
TITLE TD [ Delete TITLE [ Change [ Addition
RAME VONICK, GARY HAME
sTreet ADDRESS | {090 TRINIDAD AVE STREET ADDRESS
CITY-§T-21P SPRING HILL FL 34609 CITY-ST-2ZIP
TME CD [ Delete TITLE [ Change [ Addition
NAME VINCENZO, FILI NAME
STREET ADDRESS | 3420 SUNNYBROOK TRAIL STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP
e D O petete TTLE [ Change [ Addition
NAME COOK, THOMAS N NAME
STREET ADDRESS | 5145 BONE LN STREET ADDRESS
CIiY-3T-2IP BROOKSVILLE FL 34609 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

gnt with an address, with ail other like empowered.

2) EF€-5959

c%/zuéo

/ Date

(3s
t

Daytimae Phone #

CR2E037 (9/99)



