s

FILED

1997

FILE NOW: FILING FEE 1S $61.25

NONPROF(T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # 71 0253

1. Corporation Name

NORTH FORT MYERS, FLORIDA, CONGREGATION OF JEHOV
AH'S WITNESSES, INC.

(8)

AR R AR

Principal Place of Businoss

12333 SLATER RD
NORTH FT. MYERS FL 83817

Mailing Address

475 NICKLAUS BLVD
NORTH FT. MYERS FL 33903-2611

U us
8 3. Date Incorporated or Qualifiod 3a. Dalﬁ of lasl Report
01/21/1966 411771996
2. Principal Piace of Businoss 28, Malling Address 4. FEY Number Applied For
’m 701 Hutto Rd . E’ P.O. Box 3429 59‘2825153 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
j e, APl £ 8l ute. Apt. 4, ele 5. Certificate of Slatus Desired KX $8B.75 Aaditonal
22 ;l Fae Requlred
City & State City & State &. Election Campaign Financing $5.00 may B
s . . . y Be
z3) North Fort Myers, Florida [y|North Fort Myers, Florida Irust Fund Contribution 0O Added to Feos
Zip Country Zip Country B. This corporation has liability for intangibla tax under s. 199.032,
m 33903 25 Lee ;a—l 33918-3429 [30] Lee Florida Statutes DOves [Ano
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STARK: THOMAS E 82{ Streel Address (P.O. Box Number is Not Acceplable)
475 NICKLAUS BLVD
N FT MYERS FL 33903 63
’ﬁ City FL |ss] Zip Code

or both, In tho Stato of F
tnd accopt the obj

aa h change was
i 12,050

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalules, the above-named corporation submits Lhis slatement for the purpose of changing s registered
office or registered agopt
agenl. | am familiar,

authorized by the corparation's board of directors. | horeby accepl the appointmenl as registered
oricia Stalules.

TN L5 STHRE. (oS 1997

|nformation indicatod on this annual repor! or sy

e it Ll

SIGNATLIRE. i L Sl - T/
lurefAypoa of jrinted Rame of rogistorod Bgant &d tile if epplicatie. (HOTE Regislercd Agent signalurs required when reinslating)
12, OFTICERS AND DIRLCTORS 13 ADDITIONS/CRANGESHO OFFICERS AND DIREGTORS N 12
TILE VD [T pEcETe 1ITILE 4 chenge [T Advition
NAME ALEXANDER, MICHAEL 12 NAME
‘sTReeT Aporess | =080 MONTEREY-STREET-~ 1asmio aooress | 964 Capitol St
CITY-ST-2P NORTH FORT MYERS FL 1ALY-§T-2P
TLE D [T oeceTe YR [ Chenge (] Additicn
HAME STARK, THOMAS 22 NAME
srreetaporess | 475 NICKLAUS BLVD 23 STREET ADDRESS
Ciry-S1- 2 N FORT MYERS 2.400Y-51-7
TME sD L] eLke 31TME [T Change ] Addition
NAME KNAGGS, DANIEL 22 NAME
sweetaporess | 1900 PONDELLA RD APT 205 3.3 STREET ADDRESS
CITY-ST-2P N FT MYERS FL 34.01Y-51-2P
TILE [ Decete FRRIIT: [J Change [ Agditicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS ;
Cirv-51-21p A LITY-51- 7P
TIE [T onetE 51TM1LE [JChange [ Addilion
NAME 5.2 NAME
7 STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 COY-81-7P
TILE ] DELETE 6.1 7I1LE [T Change (] Addition
NAME H 6.2 NAMEE
STREET ADORESS 6.3 STREE] ADDRESS
CiTY-§1-2IP £ACITY-5T-2
14, | do hersby certify {hal the information supplied with this filing does nat qualify for the exemplion stated in Section 119,07(3)i), Flarida Stalules. | further certify that the

] f |Eplcmcnlal annual reporl is true and acourale and that my signature shall have the same logal effect as if made under oath; that

t am an officer or diractor of thaLorporation ar the recejvor of trusteo empowored 10 execute this reporl as required by Chapler 617, Fiorida Statules; and thal my name
appears In Block 12 or Blogka#3 if changod, OWGGFGSS.
T a7 e

b A L By ™ T o o2 S o 3 2 N e o

Apr 14 1997 8:00am

CR2EQET (9/96)



