FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS®

DOCUMENT # N98000002540

1. Corporation Name

gAII(ECMAGGIOHE CONGREGATION OF JEHOVAH'S WITNESSE

FILED .
Apr 01,1999 8:00 am §
ecretary of State

04-01-1999 90110 004 ****61 .25

Principal Place of Business
2510 33RD STREET

Mailing Address
2510 33RD STREET

ST. PETERSBURG FL 33212

ST. PESERSBURG FL 33212

VRN

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
w1454 o™ ST Soufh il 05/04/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number i Applied For
N R R ) e T et - '”‘SQ"Z:TS"G'G‘OOI' T 7T [ Not Applicable |
City & State City & State ) . $8.75 Additional
Eﬁj iﬁ{ ' P "31)0 I V . F(_’ —z;l 5. Centifcate of Status Desired (O Fee Required
Zip Codhtry Zip Country 6. Efection Campaign Financing $5.00 may B
- ; . y Be
24] 2370¢ [25] PINL( { A 29 [30] Trust Fund Contribution 0 Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WIMBERLY, JAMES O SR 82| Strect Address (P.O. Box Number Is Not Acceptable)
2510 33RD STREET =
ST. PETERSBURG FL 33212
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, typed of printed nama of registered agent and titie if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP 3 DELETE 14 TME [OChange [ Addition
NAME WIMBERLY, JAMES O SR 12 NAME
sTReeT aporess| 2510 33RD STREET 1.3 STREET ADORESS *
crv-stze__ 1 8T, PETERSBURG FL 33212 14 CITY-5T-ZP
TME o 1 DELETE 24 TIME [JChange [} Addition
NAME GRAHAM, JAMES D JR 22HAME
streeTaporesst §10-85TH AVE. SO. 23 STREET ADDRESS
“emv-st-ze | ST. PETERSBURG FL 33705 ~ e e e =Tl S OTY-STOZE T TS e e - - -
TME DsST [0 CELETE 31 TITLE [Change [ Addition
NAME RIVERS, JAMES 12 NAME
smreeTAboress| 2426 QUEEN ST. SO. 33 STREET ADDRESS
crv.st-ze | ST. PETERSBURG FL 33212 34.CITY-ST-ZIP
TILE [ DELETE 4,1 TIME [Cichange  [J Addition
NAME 4, 2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZP
TOLE [ DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZF
TIME [ DELETE 6. TILE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP - 64 CITY-5T-ZP

-CRYEN2T (141G

14. | 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 certify that the information
indfcated on this annual rapon or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that I am an

afficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if change

SIGNATURE:

r on an attachment with an address,

ith all other like empowered.
~

/Dala

REDames 0- Win bery  o5ha/s49 70-321-9253



