2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

INC.

DOCUMENT # N95000004126

BAYWAY CONGREGATION OF JEHOVAH'S WITNESSES,

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90332 043 ****5] .25

Principal Place of Business

4125 318T STREET SQUTH
ST. PETERSBURG FL 33712
us

Mailing Address

4226 ALFERCA WAY §
S'g. PETERSBURG FL 33712
U

2_ Principal Place of Business -

3. Mailing Address

I

I

|

0L

Suite, Apt. #, etc.

Suite, Apl #, elc.

MILTON, O'NEAL J

~ -MOORE CR2E037 (11/03)
City & State City & State 4. FEf Number Applied For
59-3381843 Not Applicable
i 1 Zi t iti
Zp Country P Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

4226 ALBERCA WAY SOUTH
ST. PETERSBURG FL 33712

a4

| City

SIGNATURE ;

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. | am familiar with, and accept
the obligations of registered agent.

Slgnature. typed of prmad name of registered agent and tifle if apphicable.

(NOTE: Registared Ageni signature raguired when reinstaling)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 1.
TLE PD i 1 Delete TE Ol charge [ Addition
e ROSS, VINCENT e
STREET anpAEss | 1077 54TH AVENUE SOUTH STREET ADDRESS
civ.st.ze | |SAINT PETERSBURG FL 33705 CiTy- ST 76
THLE VPD [ Deiete TITLE [ change [T Addition
A BRUCE, ROBERT J NAE
sTeET anDRess |S0BO 41TH STREET SO STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33711 CITY-ST-21P
TTLE 5D "1 Delete TILE [ change [ Additian
NAME MILTON, O'NEAL J NAME
--STREET ADDRESS 4226ALBERCAWAY SOUTH R o e A STREET-ADDRESS _ - —_— . - .
cmy-st-z¢  |ST. PETERSBURG FL 33712 CITY-ST- 7P
e O peleie TILE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CI-ST-26 CITY-ST-2IP .
TE [C] Delste TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my namsa appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/0£'Cr/ J. Gevce.

SIGNATURE ANDﬂFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




