2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002237 Apr 09, 2002 8:00 am
- Entytame ecretary of State

EAST SPRING HILL.CONGREGATION OF JEHOVAH'S WITNE 04-09-2002 91191 035 ****6]1 25
SSES, INC.

Principat Place of Business Mailing Address

2283 RENTON LANE 2283 RENTON LANE

SPRING HILL FL. 34809 SPRING HILL FL 34609

2. Principal Place of Business 3. Mailing Address “II“‘I‘ m m |I|I I’IU "Il 'Il‘

;

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

SIGNATURE . 3 3/ &2
- @ of registered agent and title if applicabla. (NCTE: Registersd Agent signature reguired when reinstating) ’ DA"E
b —
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD flsis TITLE PD Ol Change [ Addition
NAME DURKEE, HOWARD A NAME TEFF CREVES
sTREeT ADDRESS | 2283 RENTON LANE STREETADORESS | BYS6 CoDFISH ColRT
CiTY-ST-2IP SPRING HILL FL 34609 CITY-S7-2IP sape HiILL, FL Ea 60‘1
TME SD O Delete TTLE [ change (] Addition
NAME GENOVESE, MICHAEL NAME
o smaeet aooness | 3344 TRUMPETFISH LANE o .l SweTACDRESS | . e -
owv-si-z¢  |'SPRING HILL FL 34609 ) CITY-ST-2P .
TTLE L] O Delete TITLE [(JChange £ Acdilion
NAME SIBILIA, TIMOTHY f| e
streeT ADBRESS | 5140 BONE LANE STREET ADDRESS
emv-s-2° | SPRING HILL FL 33604 CITY-ST-2IP
TITLE O pelete | e [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7t°
TMLE ™1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [J Delete TITLE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach/mzimz\i?ss, Il other like empowered.
@.:"‘-]-77: / ,-] ;|.<.
SIGNATURE: _ /ALK

S (OREDESSIGRe Conovese __3/31 for._(352)CS6-8958

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR /  Das/ aytima Phone #

2YSe coDFISH urT | 3456 CoDFISH <ouRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
SfR\NG H \ LL } FLOR | -DA S PR[ Né‘- HH/L ; FLO Rf Dﬂ 59—2375985 . Not Applicable | __
e 3%6;5‘?_ R ’"§7ZZ o".(-r e [ GOy e S e e e eered 0O ?i.;lesq Iﬁ::gic;tional
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T JEFF GREVE S
%K:Eh?gtquﬁgE | Street Adcges (gCé Box lc\lign?gr IFS lNgl If«‘ccepgg\aﬁr
SPRING HILL FL 34609 L . _
seye HILL FL | 3909

CR2ED37 {9/01)



