2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000054  ~ - Jan 23,2001 8:00 am
1+ Enty Neme Secretary of State

0092797

ST. PETERSBURG WEST CONGREGATION OF JEHOVAH'S Wi 01-23-2001 90059 050 ****61 25
Principal Place of Business Mailing Address
3683 69TH STREET NORTH 363361 WAY NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33710
702501
T e ARV RRm O
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
68-2223021 Not Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired O feae gesqﬁ:i:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o .. —— — .. e - e Name ____ . e .
BOYNE BYRON Street Address (P.O. Box Number is Not Acceptable)
6374 38TH AVENUE NORTH
ST. PETERSBUR 33710
m Cily FL | 2P coc

8. The above naphed entity' submits this stgtement fgr the purpose of changing its registered office or registered agent, or hoth, in the state of Floridla.

/
/ F/LE NOV/ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS : I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD O3 Celats me O Change [ Addition
NAME BOYNE, BYRON NAME
sTReeT ADORESS | 6374 38TH AVENUE NORTH STREET ADDRESS
CIy-s1-2ip ST. PETERSBURG FL 33710 ciny-§1-21
TME vD ;@;me TITLE i ho mas f/v// TA 4 Sem  [change N Addition
NAME BRIDGES, SCOTT NAME (Y - Jo Ave .
sTReeT ADDRESS | 1718 BOTH STREET NORTH STREET ADDRESS 4 ( /
CITY-ST-21P ST. PETERSBURG FL 33710 CITY-ST-2P SE bl orsbu , 7 f 7 326
TITLE _8TD. O Deete TLE O Change [ Addition
NAME THALMAN, GEORGE T NAME .
STREET ADDRESS | 3633 81ST WAY NORTH STREET ADDRESS
CIY-si-zip ST. PETERSBURG FL 33710 CITy-$7-2P
TITLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY- ST- 2P
TILE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
omy-st-zp | pa - CITY-ST-ZP

12. | hereby certify that the inf, rmauqn supplied with thié filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppigmental report is Jfue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or thgreceiv ered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an atigthmenjAvith an address /with allother like empowered.

SIGNATUREY/. T NWATR L RERIRA R o 1-S5-01  gur et Y393

TURE AND wp;b O | pmm'iﬁ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phone #

7 F)

GR2E037 (10/00)




