2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 710233 Feb 07,2005 08:00 AM
* Entiy Name ' - Secretary of State

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

Principal Place of Business N - T_Ma_iling Address

701 HUTTO RD PO BOX 3429

NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33318-3429

us o k us _ '
Sulte, Apt #. tc. — . Suite, Apt #. ete. 15t MOORE CR2E0S7 (10/04)
City & State ] City & State ) 4. FEI Number Applied For

59-2825153 Not Applicable

p Coumry Iin Country X $8.75 additional

5, Certifi f i
Certificate of Status Desired Fee Required

6, Name and Address of Current Registerad Agent 7. Name and Addross of New Registored Agant
- N s . I T - ,:7' . N Name - - _’ N ==
E;?%T&EEEHSASL%D Street Address (P.O. Box Numbar is Not Acceptable)
N FT MYERS FL 33903 o
City i ’ FL Zip Code

r the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1am familiar with, and accept

o 2705

8. The above named entity sUbmits this $tate]
the obligations of ragisfred agent

SIGNATU -
Signafure, lyped o prnted name o registerad agent and e ¢ appirable TNOTE Regstorad Agent signaiure required whon enstatng) DATE
Cac TR = WE S e T — - T TR T T ERETOCR e A it ey
FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, T OFFICERE; AND TD1F!ECTO'F€.SL T 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete il [3 Change [ Acdition
i KNIGHT, HOWARD L e
STREFT ADDRESS | 2056 NE 18TH TERR. ) SIRFETADDRESS
oy-81- 7P CAPE CORAL FL 33803 Q onvesiap
HIiLE PD - T Delete e - . [T Change [J AddRion
KL STARK, THOMAS NAMT L naons1857E ~ _
c1eeT ADDRcss | 475 NICKLAUS BLYD STEET ADDRESS Oz /08/05~8B0010~004 70,00
Cry.SI-7IP N FORT MYERS 33803 . i oIy S1. 2
e sD o T o Clpeets™ R ime ' ' Clchange [ Addition
NAML KNAGGS, DANIEL . NAME
STREET ADDRESS | 1100 PONDELLA RD APR 614 SIREET AODRESS
| one-st ap N FT MYERS FL 33903 . T Y-Stz
TiTLE o __m__ _ T T Delets miut3 {7 Change ] Addition
NAMF B NAME
SURELT ADDRESS . N STREE 1 ADDAFSS
GiTy ST-2IP Cliy-51-2IF
I - CT Delele nne ) CT Ghangs [ Addiion
NAML L RAME
STHELT ADDRESS STREET ADDRESS
ey ST-2F GTe-S[- 1P
IILE ' T Détete it ' ’ [ Ghange ] Addition
NAMI HANE
SIRFET ADDRESS - . SIATETADDRESS
Oy 8129 Y- SE 7P

12, | hereby certfy that the informafian sipplied with 7S filing does not qualify for tha exemplion stated in Section 119 .07[3)(1). Florida Statutes | further certify that the information
indicated en this report of supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustes empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block {0 or Block 11if

I

changed, or on an attachrr ; et like empowerad.
Q) OG .
Dayline Phone
L

h an Addréss, ~
. .
SIGNATUR ﬁdﬁ/lr Z4 ".f_///) D hom
> S—

SIGNATURE AND TYPEDb PRINTED N OF SIGNING OXFICER OR DIRECTOR




