FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90051 022 ****61.25

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

DOCUMENT # N97000003367

1. Entity Name

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

Mailing Address

Principal Place of Business

5250 PROCTOR ROAD 5206 FOXCROFT CT. < J
SARASQOTA FL 34233 S.gRASOTA FL 34232-2666
U
. .
Suite, Apt. #, etc. Suite, Apt. # etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
65-0834400 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3.75 ﬁfddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name ’

— PR L

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

COOK, ROBERT

5206 FOXCROFT CT
SARASOTA FL 34232

\

Chty

FL

Zip Code

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 famifiar with, and accept
the obligations of registered agent.

Slgnature, typad of priniad nama of ragisierad agsnt and title f appheable

(NOTE: Regrsiared Agenl signatura raguired when reinstahng)

.

n

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

e b ST
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TLE D 71 pelete TILE (A Change [ Addition
e HATHAWAY, JOHN NAVE '
STREET ADDRESS (4138 CENTRAL SARASOTA PKWY, #1522 - STREET ADDRESS | Y2 3 & W&S’rf”’/h/é’/:‘e, A DR
arv-si-zp |SARASOTA FL 34238 CIrY-ST-21P SARALS/H FZ 3¥a%s
THILE D O oelete TTLE O change [ Addition
NAME COOCK, ROBERT NAME
STREET ADDRESS | 5206 FOXCROFT CT. STREET ADDRESS
oIY-S1-2P §ﬁBAS_C_)TA FL 34232 CIFY-ST-2IP - I
TI7LE D O Delete TLE [ thange [ Addition
NAME REZAC, MICHAEL NAME
STREETADDRESS (1915 ROLLINGGREENCIR . _ .. e B STREELADDRESS. | w e e i s — e, o — et et e
CITy-51-2IP SARASOTA FL 34240 CITY-$1-7P
TITLE [ pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-S1- 2P CHY-57-7P
TITLE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY¥-ST-2IP CITY-S1-2IF
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP I CITY-ST1-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus 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 receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Kot 7 Eopte.

Piril- F7E - IoSE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Cate

Dayume Phone #




