FILED

Jan 12,2006 8:00 am
2006 No'r':ﬂﬁiﬁf §Ep%%$’°”7'°" Secretary of State

01-12-2006 90170 013 ****6]1 .25
DOCUMENT # N95000003257
1. Entity Name
BAY )Ié’INES CONGREGATION OF JEHOVAH'S
WITNESSES, INC.

Principal Place of Business Mailing Address 4 0 "0 1 n 8 8

12622 PARK BLVD. 10036 63RD AVENUE N.
SEMINOLE, FL 33776 #16
ST PETERSBURG, FL 33708

2. Principal Place of Business 3. Mailing Address H“ml“ll ‘I'“HH ||H‘ |I’” "N m“ Il‘" “Hl "“mm ‘"H” |’|||’

Suite, Apt. #, eic. Suite, Apt. #, etc. 01062006 Chg-NP CR2E0YT (1‘”05)

City & Slate City & State 4. FEl Number Applied For
59-3327586 Not Applicable

Zip Country Zip Country $8.75 Additicnal

5. Certilicate of $talus Desired O

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
Name
SLEPETZ, F. THOMAS
10036 63RD AVENUE N. Street Address (P.C. Box Number is Not Acceplable)
#16 '

ST PETERSBURG, FL. 33708 "

City FL l Zip Code

8. The abyave named entity submits this slatement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. 1 am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure. typed of printed name of regrstered agent and ulle it apphcable. (NOTE. Registered Ageni signature required wnern r&nstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. [ Added to Fees Florida Department of State
10, QFFICERS AND DIREGTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD Helets e rh S Thange O Addition
NAE HAYES, CURTIS G NAME rrewnra A. PROVENZ pne
STREET ADDRESS | 11767 ASHLEY CT. STREEVADDRESS |/ 2 o o 3 AnFrguq ORIy
arv-stze | SEMINOLE, FL 33772 avsre | SeEminotE  F 73776
TILE VD [ Delete TNLE 7 [ change [ Addition
NAME MARTINOTTI JR., JOHN C NAME
SEREET ADORESS | 10256 S1ST AVE. N, STREET ADDRESS
ary-si-zip SAINT PETERSBURG, FL 33708 CITY-S7-21P
THTLE STD [ petete TIILE [ change {3 Addition
NAME SLEPETZ, F. THOMAS NAME
STREET ADDRESS | 10036 63RD AVENUE N. STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33708 CIry-§7-21P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP
TiTLE [ Detese TiILE O change 7 Augilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE O Delete TILE [OChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Fiorida Slatutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sames legal effect as if made under oath; that | am an officer or director
ol the corporation or (he receiver or frustee empowered 10 execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an ad , with all other like empowered.

SIGNATURE: __ /A= F Twomas Steverr /- 9_06

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #

7272-527-6677



