2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003367 | Feb 22, 2000 8:00 am
e rANERER T Secretary of State
EAST RIDGE CONGREGATION OF JEHOVAH'S WITNESSES,
. ) ' 02-22-2000 90016 026 ****5]1 .25
Principal Place of Business Mailing Address
5250 PROCTOR ROAD 437 EAST LAKE DR
SARASOTA FL 34233 SARASOTA FL 42321917 -
o QL3502 YH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 45 -0¥39y0d__ | Applied For
NEw & 592832779 Nat Applicable
Zip Country Zip Country o ) $8.75 additionat
5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (PO. Box Number is Not Acceptable}
BALL, JOHN B
437 EAST LAKE DRIVE
SOTA FL 34232 City FL Zip Code
8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state af Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicebls [NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 o Tust Fun'c_j_{:antribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE ‘ D 71 pelete TLE [ change ([ Addition
7 . |EMSHOFF, KENNETH .. - R T
TRECT a00RERS 4881 BACCHARIS WAY " . : ) * | STREET ADDRESS
It ST;Z:F SARASOTA Fl. 34241 Ciy-8T-2IP
- D . , O Delete LE D P Change (] Asition
COOK, ROBERT g ROBERT cook
i 5755 | 4904 RENO DR _ sweoness | 620 6 FOXCROFT Ct.
g7 ;IF SARASOTA FL 34233 . CITY-ST-ZIP. Sﬂlepfo A FL 3Y232
- O Dele THLE b/RA B Charge [ Addition
DRA ‘ efe Dot BALL
. . |DAMRON,DONALD'  _ . _ _ _ _. we [ o,
<L weenros | 453 EAST LAKE DR sweeanoress | W37 £. LAKE DR
¥ 2 |SARASOTA FL 34232 sz | SARASOTA  FL 39232
E—
_ ] [ Detete TITLE [ change [ Addition
_ NAME
At STREET ADDRESS
sT-2p CITY-ST-20P
1 Delete TmE ' [Jchange [ Addition
_ NAME
STREET ADDRESS
ST-2IP GITY-ST-ZP
) [ belete TmE [ change [ Aadition
_ NAME
_omenoren STREET ADDRESS
STz . CITY-§7-ZIP
- ) hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver of frustee empowered 10 execuie this regport as reguired by Chapler 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,
» , ) 4‘ B
4N ATURET [ vl ' > A 2/370 o
" e p15¥ OR DIRECTOR Dae ' M Daytime Phone &
— T Fd

CR2E037 (9/99)



