2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000002540
LAKE MAGGIORE CONGREGATION OF JEHOVAH'S WITNESSE

Principal Place of Business

1454 16TH STREET, §
ST. PETERSBURG FL 33705
us

Mailing Address

2510 33RD STREET
ST. PETERSBURG FL 33212
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Feb 14, 2001 8:00 am

Secretary of State

02-14-2001 90013 044 ****51 .25

IR

DO NOT WRITE N THIS SPACE

IR

|

WIMBERLY, JAMES O SR

City & State City & State 4. FEI Number Applied For
59-2750609 Not Applicabla
P e e TR OO T et | e Zhp e e | Oty et e o e TR Addit i
v P & 8. Certificate of Status Desired {0 $8:75-Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

2510 33RD STREET
ST. PETERSBURG FL 33212 = —
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NQTE; Registered Agent signature reéquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 nay Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pP [ pelete I TITLE {7) Changs ] Addition
NAME WIMBERLY, JAMES O SR NAME
STREETADDRESS | 2510 33RD STREET STREET ADDRESS
onv-st-2¢ | GT. PETERSBURG FL 33212 GiTv-5T-2¢
TLE DV . 1 Delete TME by ¥ o Ghange- (] Addition
NAME GRAHAM, JAMES D JR 5‘3“\ NAME Greham, $ames D IR, Covrechin
STREET ADDRESS | GOFB5TH-AVE-SO. 3|0 s AR 5¢- STREET ADDRESS 30l 58 ME S,
“oinv-st-ze— |~ §T-PETERSBURG FL-33705™ — ~omv-srze -Gt sburg= P33 705~ — ==
e psST O3 Delete TILE [ Changs [ Addition
NAME RIVERS, JAMES NAME
STREET ADDRESS | 2426 QUEEN ST. SO. STREEF ADDRESS
om-s-2¢ | ST. PETERSBURG FL 33212 civ-St-2¢
TILE 7 Delete MLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

changed, of on an attac

(o)

like empowered.

Dz

ai;/’/

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 certify that the information
indicated on this report or supplemnental 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 carporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

nt with an address™\yith all oth
si N2l

that my name appears in Block 10 or Block 11 if

927-327 4253

SIGNATURE:

_FIGNATURE AND TYPED OR PRINTED NAME OF SIGW OFFICER OR HAECTOR

SOIREIT: mes O. 0im M?

Date ©

Daytime Phone #

5

CR2EQ37 (10/00)

\,



