2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000003367

1. Entity Name
TR

EAST RIDGE CONGREGATION OF JEHOVAH'S
WITNESSES, SARASOTA, FLORIDA, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90039 042 ****g] 25

Principal Place of Business

5250 PROCTOR ROAD
SARASOTA FL 34233

Mailing Address
437 EAST LAKE DR
us

SARASOTA FL 34232

2. Principal Place of Business 3. Mailing Address

SAcéE FoxcrRofFT oy

il

Tl

Suile, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apgplied For
W R A4807 L 65-0834400 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired (| :
FHAIRA - b E & L84 Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"BALL, JOHN'B™
437 EAST LAKE DRIVE
SARASOTA FL 34232

e ook, Robarz

Street Address (P.C. Box Number is Not Acceptable)
Slee FoxecRof7l CF

City

JHRAS 0 7

Zip Code
FL | FH4233

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 abligations of registered agent.

DikecTa k.

Signature, lypad ar printed name of registered agert and tile it applicabie.

Rober] CooK. .

{NOTE: Regastared Agent signature requirsd when reingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

15 D —
THLE M Delete TiTLE [J Charge [ Addition
NAE EMSHOFF, KENNETH N HAarfaway , ToNW
stheeT anpress | 4881 BACCHARIS WAY STREETADDRESS | 97 T & CanTRAl SARASO]A PR W ) | FF 15342
CITY-ST-72IP SARASOTA FL 34241 CImy-57-2IP d\ﬂgﬂ‘_pa 7'/'9 ,L-Z 3[{& 3 ?
TILE D [ Delete TTE [JJ Change T Addition
- COOK, ROBERT NAME
STREET ApDRess | 32068 FOXCROFT CT. STREET ADORESS
cry-st-ze | SARASOTA FL 34232 CHY-ST-7IP
e DRA Deleie E D ’ o (3 Change 5 Addition -
NAME _|BALL, JOHN : - S - NAME R2zAC , Michged .
sTaeer aporess |437 E. LAKE DR. STREETADDRESS | |/ 5" Ropt V& QRerA C,R
onv-st-zp  |SARASOTA FL 34232 cIny-§1-21p LARASSD  FL 39240
TILE 1 petete e [J Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2P CRY-$7-2IP
TIME [ Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TITLE [ Delete TINLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-S3-21P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 cfficer or director
of the corporation or the receiver or rustég empowered to execute this report as required by Chapter 817. Florida Statutes; and that my name appears in Block 10 or Block 171 if §
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: I ;e ®Corote-

2=t/ Dy)- 378056

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




