2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003367

1. Entity Name

EAST RIDGE CONGREGATION OF JEHOVAH'S WITNESSES,

SARASOTA, FLORIDA, INC.

Secretary of State

01-24-2003 90075 010 ****61.25

Principal Place of Business

5250 PROCTOR ROAD
SARASOTA FI 34203

Mailing Address

437 EAST LAKE OR
SARASOTA FL 34232
us

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc,

Suite, Apt. #, etc.

IRMATIOAN

[0 CHECK HERE IF MAKING CHANGES

T

City & State City & State 4. FEI Number 65.0834400 Applied For
Not Applicable
Zi t Zi t iti
® Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALL, JOHN B
437 EAST LAKE DRIVE
SARASOTA'FU 34232 7~

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

_— A N | m——

S rE———_— =

TE et ieaenn b - | -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and title if applicable,

(NOTE: Registered Agent signaturs required whan reinslating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10 -
TMLE D T oelete TILE D Change [ Addition | & -
NAME EMSHOFF, KENNETH NAME =2
STREET AD0RESS | 4881 BACCHARIS WAY ‘- STREET ADDRESS g
CITY-ST-2P SARASOTA L 34241 ~CITY-ST-2P %
TITLE [ Delete TILE [ Change [ Addition EC)
NAME COOK ROBERT NAME

STREET ADDRESS | 5206 FOXCROFT CT. B STREET ADDRESS

or-s1-a° | SARASOTA FL 34232 cay-St-2p

TTLE DRA Oloeete * W e [JChange [ Addition
NAME BALL, JOHN s HAME

streeT ADRESS (437 E. LAKE DR. ] STREET ADDRESS

=512 | SARASOTA.FL 34232 . - e iy - J-om-star. e i S e e T

LE [ oelete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-21P

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

MLE O pelets TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2P Ty -S§T-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ b GHA2

RE SorN)IBALL

ol=2t-0% (9% 371-5387

SICNATURE ANDTYBED OR PRINTED NAME OE SHRENING OECICED NB DIRECTOR

Mata i



