2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003007

1. Entity Name

CENTRAL ST. PETERSBURG CONGREGATION OF JEHOVAH'S-

Principal Place of Business

298 38T SO
SAINT PETERSBURG FL 33712
us

Mailing Address

PO BO 10477
ST PETERSBURG FL 337330477
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90004 005 ****5] .25

914896

IR

R RERTAV Al

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59-3325351 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8, Cerlificate of Status Desired a Fee Required
c-w 0 - =———§> Name and Address of Current Registered Agent- - 7. Name end Address of New Registered Agent: — ——
Name
HERBERT G VOELKER Street Address (P.O. Box Number is Not Acceptable)
3634 BURLINGTON AVE. NOC.
ST. PETERSBURG FL 33713 , :
City 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 Fiorida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOQTE: Ragistered Agertt signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State ‘
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1G
TITLE PD 1 Delete TITLE [ change ] Addition
HAME HERBERT G. VOELKER NAME
STREET ADDRESS | 3634 BURLINGTON AVE NO. STREET ADDRESS
CITY-S$7-2IP ST. PETERSBURG FL CITY-8T-21P
TILE STD 1 Delete MLE O change ] Addition
RAME YUTZY, MERL E > RAME
STREET ADDRESS | 4300 DARTMOUTH AVE NGO STREET ADDRESS o —_— _
omy-st-2f | ST PETERSBURGFL -~ — - CITY-ST-2ZP -
TITLE VD 71 Gelete TITLE [ Grange [ Additicn
NAME GRAHAM, GEORGE E NAME
STREET ADDRESS | 3603 6TH AVENUE SOUTH STAEET ADDRESS
CiTY-ST-2/P ST. PETERSBURG FL CITY-ST-2IP
TITLE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [TJ change  [J Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnWith all other like empowered.
N 0f, BT Nl = ¥
SIGNATURE: __«7lt¢.2e U@%@Uﬁi‘;&@

Z27 720275

SIGNATURE APP TYPED OR PRINTED WAME'SF SIGNING OFFICER OR DIRECTOR

//?//4/
7 oef

Ceytima Phone #

CR2E037 {10/00)

1




