2004 NOT-FOR-PROFIT CORPORATION. -
ANNUAL REPORT (AR)

DOCUMENT # N98000004571 " -

1. Entity Name

SUNCOAST NAPLES FLORIDA CONGREGATION OF
JEHOVAH'S WITNESS, INC,

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90026 036 ****70.00

Principal Place of Business

222 SABLE LAKE DRIVE,
NAPLES FL 34104 - % -

Mailing Address

222 SABLE LAKE DRIVE
-NAPLES FL 34104

us - - USae e
2¥20 OLD GLRUVES RaA D A4l0 0L GROVES RoAD
Sutz ;p}#’ﬁca 2 S:;?;:A;L—#;i; 2, MOORE CR2ED37 {11/03)
City & Stale City & State 4. FEI Number Applied For
NAFLES NAFPLES 59-3304836 / Nat Applicable
2 Country Zip Country i | $8.75 Additional
yffﬂ ?"76 g( 24409 -7 637( US_A' 3. Certficate of Status Desired M Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T .t e Name _

GORRA, JOSEPH
222 SABLE LAKE DRIVE

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

NAPLES FL 34104 2428 0LD GROVES RoAD> AfPT 203
O APLES FL | 7457 7¢s(

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registared agent and

it applicable. {NOTE: Reqistered Agsant signature required when reinslating}

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7] Delete TimLg [J Change [ Addition

NAME GORRA, JOSEPH N

STREET ADDRESS | 222 SABLE LAKE DRIVE STREET ADDRESS

cry-sr-2e  |NAPLES FL 34104 py, GITY-ST-ZP
- p

THLE' vD o Deiete L vD @l Change [T Aduilion

HAME RICE, JOHN M HAME CARLETON A RlicedARD

sTRecT aoDRess | 5419 26TH PLACE SW smeraoss | (790 157 AJENUE NE

omv-st-zie |NAPLES FL 34118-7501 CITY-ST-2IF NafLes . Ele 34/20

TIMLE STD ; 71 Delete TITLE : [ Change [ Addition

‘NAME " '|BOGART,”ROBERT ™ ~ - T e T T HAME - = T T T

STREET ADDRESS | 691 16TH AVE NE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34120 CITY-ST-ZIP -

TITLE O nelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIiE 3 pelete THLE O change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

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

TITLE O petete TITLE [ClcChange [ Addition

NAME NAME ‘

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

12. | heresby cenrtify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repon or supplemertal report is true and accurate and that my signature shall have the same legal etfect 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other iike empowered.

SIGNATURE: —T:'%nh ;kf.mm D OF SIGi ua%gfofggzmr G oRRA

Yxof 208y A3 514 0505

Date : Daytime Phone #




