2005 NOT-FOR-PROFIT CORPORATION °
ANNUAL REPORT (AR) FILED

DOCUMENT # N95000004126 Apr 15, 2005 08:00 AM
1. Entity N ~
o tame Secretary of State
BAg'WAY CONGREGATION OF JEHOVAH'S WITNESSES,
INC. ,
Principal Me.ze of Business Mailing Addrass
4125 31éT STREET SOUTH ™ 4226 ALFERCA WAY S
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712
us [ us
S a— (T
Suite, Apt #, ote, _ o Suite, Apt. #, atc. 1t MOGRE CRE0ST (10/04)
City & State City & State 4. FEI Number Applied For
) o 59-3381843 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Dasired O ?g'gibﬁ?ecgﬂ‘ma'
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registerad Agent
Narne
E»AZNEEOAI\I]_,B%?CEAM\?V‘AY SOUTH Street Address (P.O. Box Number is Not Accepiabie)
ST. PETERSBURG FL 33712
City FL Zip Code

8. The above named entity submits this statement for the pﬁrpose of changing its registefed office or registered agent, or both, in the State of Florida | am familiar with, and accapt
the chligations of registered_ agent.

SIGNATURE . .
Signatura, typad or brinted nema of ragistated agant and Hiha f appl cablke INCTE BRegistered Agent sigrature raqused when remnstating} CATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 O Trust Fund Contribution. L Addedto Fees Fiorida Department of State

0. OFTICERS AND DIRECTORS | ADDITIONS/CEANGES 10 OFFICERS AND DIRECTGRS IN 10
TME PD CJ Delete 1L . P Change  [] Acdltion
NAME ROSS, VINCENT NAME - UDA0GEEN 2
STREETADDRESS | 1077 B4TH AVENUE SOUTH STREET ADDRESS {4/ 15/05-000453-004 5125
GITY- ST-2IP SAINT PETERSBURG FL 33705 CIFY-ST-2IP
L VPD [ pelete T (I change  [~] Addition
NAME BRUCE, ROBERT J NAKE
STREET ADDRESS |GOBO 41TH STREET SO STREET ADDAESS
CITY-ST-2IP ST. PETERSBURG FL. 33711 CIY-SI- 2P
TIiLE sD 7 oelete nhg [ Change [ Adeition
NAME MILTON, O'NEAL J - NAME
STREET ADDRESS |4226 ALBERCA WAY SOUTH . STREET ADDRESS
ary.gr.zp | ST. PETERSBURG FL 33712 CIY-51-2°
TITLE 3 Delets TILE [] Change I3 Addition
HAME NAME
STREET ADDRESS SIREE 1 ADDPESS
CTY-ST-2R CUY-5- 2P
TILE 1 pelste L [ Change  [C] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY.S7. 2P CIY.ST. 2P
TLE [ Delete iT: [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADOIRESS
CiTY-ST-2P - CITY-ST- 719

12. 1 heraby cerﬁ{g‘that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effeci as if made under cath; that t am an officer oy directer
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other iike empowered,

SIGNATURE: 4

/

Paylme Phona o




