2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002540

1. Entity Name

LAKE MAGGIORE CONGREGATION OF JEHOVAH'S

Principal Place ot Business

Add the Jedter s ")

e
Maiting Address

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90072 047 ****6] .25

1454 16TH STREET. § 2510 33RD STREET 56

ST. PETERSBURG FL 33705 ST. PETERSBURG FLBm1230y  Yor

Us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

) R - - e - - 59'2750609ﬂﬁ . —|—]Not Applicable .
Zip Country Zip Country O  $8.75 adiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address {P.Q. Box Number is Not Acceptable)

WIMBERLY, JAMES O SR
2510 33RD STREET
ST. PETERSBURG FL 33212 iy FL > Cods
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed of printed name of registared agsnt and ttls If epplicable {NOTE: Registered Agent signatura required when reinstating) DATE
[ A
: FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TITLE Dp [ Detete TLE Ol change [ Acdition | 3
NAME WIMBERLY, JAMES O SR HAME f’:
STREET ADDRESS | 9510 33RD STREET STREET ADCRESS Q
CITY-ST-2IP ST PETERSBURG FL 33212 CITY-ST-2IP &
— |
TITLE ov [ Delate TITLE [ Change ] Additien | O
Naw GRAHAM, JAMES D JR e i —
STREET-ABDRESS" | STOLBSTH - AVE: SO """~ = = || STREET ANDRES | M '
om-s1-2P | T, PETERSBURG FL 33705 CIFY-ST-2IP
TLE DST [ pelete Tme [ Change [ Addition
NAME RIVERS, JAMES NAME
STREET ADDRESS | 9496 QUEEN $T. SO. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 13212 CITY-ST-2IP
THLE [ Celete TITLE [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-$7-71P
TITLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE {1 pelete TITLE [Jchange [ acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 receiver or 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 attach| t with an address, all otheg like empowered,
=0 Ol 1S P els Sg_ e .
SIGNATURE: ja-rw'}, v ,QTQ@L»M‘: A IE R e 0. Wimb L C.

0320 721-327-9253

*I?’NA‘I"UHE AND TYPED OR FRINTED Nmsrof SIGNIYG OFFICER OR DIRECTOR

Data i f Daytime Phone #

!



