FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # NS4000002237 03-20-2008 90025 035 ****61 25
1. Entity Name
EAST SPRING HILL CONGREGATION OF JEHOVAH'S
WITNESSES, INC.
Principal Plai:! of Business Mailing Address
7040 SMITHFIELD AVENUE 5145 BONE LANE :
SPRING HILL, FL 34609 US SPRING HILL, FL 33604 US 5 U 00 U 1 3 9
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “""m I‘I ‘Im |||" Ilm Ilm "m "”‘ "“”ml ”I" “”H"”n |HI||
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-2375985 Not Applicable
Zip LCountry Zip Country "™ R $8_75 Additional
5. Certificate of Status Desired O Fee Required
- —- &.-Name aid Address of Current Registered-Agent — = | ———— 7. Name'and Address of New Reglstered Agent ~ e
) Name A
ERWIN, PHILIP A Renzi, Anthony
3307 JOSEF AVENUE .. Street Addressle-o. Bax Number is Not Acceptable)
SPRING HILL, FL 34609:7981 11445 cagamore ‘St,
City FL I Zip Code
Spring Hill 34609
8. The above named entity submits this statergent g the purpose ef€hanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered a ! e
.’" -
s .
SIGNATURE (s TPy L 7, 2808
Signature, tyoed o arinteq name of reqwsterea?%nl and tive if anniicabl/ (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee |§ $61.25 9. Elgction Campaign Financing $5.00 May Be v ; "',,.Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees e VFIorIda'.Depa_mnent of State
.10, : . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES‘TO OFFICERS AND DIRECTORS IN 10
cTRE ¢ PD O pelete TITLE O change (] Addition
NAME COOK,_;I:HOMAS N NAME
STREET ADCRESS | 5145 B‘ONE"LANE STREET ADDRESS
GITY-ST- 29 SPRING HILL, FL 34604 CAY-5T-71°
TmiE SO s ¢ - kDelete s ED . [XChange [} Addition
RAME HUNTRESS, WILLIAM C NANE Renzi, .Anthony
STREET ADDRESS | 7118 CALIFORNIA STREET STREET ADDRESS 11445 Sagamore St,
omv-si-2p | SPRING HILL, FL 34604 CTY-§T-2P Spring Hill, FIL 34609
CTME,_ VO . R _ A velete TME [J Change [ Addition
NAME SCORZELLI, ALFRED T TN T — = ——
STREET ADORESS | 10548 MARYSVILLE STREET STREET ADDRESS
CITY-S3-2IP SPRING HILL, FL. 34608 CiY-$1-21P )
TR ™ O Delete TLE [ change {1 Addition
NAME SEGUR, DAVID NAME
STREET ADDRESS | 5402 DREW STREET STREET ADDRESS _ _ .
CITY-S1-2P -SPRING HILL, FL. 34604 CITY-ST-21P
TITLE 1 pelete TITLE I cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7P
12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachmenp with an address, with all other like empowered.
SIGNATURE: A Jmé - THMAS QI8 00k S~1¥-08 | 352-279-2830
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Date Daytirne Proneg #




