2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # NOO860

1. Entity Name

BELLE GLADE CONGREGATION OF JEHOVAN'S WITNESSES,

Principai Place of Business

669 S.W. 16TH STREET
BELLE GLADE FL 33430
us

Mailing Address

669 S.W. 16TH STREET
BELLE GLADE FL 33430
us

2, Principal Place of Business 3.

Maiting Address

Suile,_AQt. #‘_elc.

Smte Apt 4, etc

AT

FILED

MWL

DO NOT WRITE IN THIS SPACE

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 20062 007 ****g] .25

WM

0051725

City & State City & State 4. FEI Number Applied For
59-241671? Not Applicable
i Countr i it
p ountry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, AL JR.
808 S.W. 16TH ST., LOT 24
BELLE GLADE FL 33430

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

City

FL

Zip Code

8. The above named entity submits this statement for the

SIGNATURE .

ose of changing its registered office or registered agent, or both, in the state of Florida.

/=1 2-CQf

Slgnatera, (yusd'ur ﬂtsd n%\e a(registsrad age and‘ql'\l-

e if applicable. (NOTE: Registerad Agent signature required when reinstating)

DATE

o ]

e T -

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Department of State

Make Check Payable to

10. OFFICERS AND DIRECTORS 1 KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [Ichange [ Addition
NAME WELLS, NATHAN NAME
STREET ADRESS | 248 715 MH.P. STREET ADDRESS
CITY-ST-2P BELLE GLADE FL CITY-ST- 2P
LE VPD O pelete TLE D) change [ Addition
NAME HESTER, RODGER NAME
STREET ADDRESS | 380 S.E. 3RD AVE. STREET ADDRESS
CITY-ST-ZP SOUTH BAY FL 33493 CITY-ST-2IP
TME STD O Delete 1 TITLE ] change [ Addition
NAME GRIFFIN, AL JR. NAME
STREET ADDRESS | 808 S.W. 16TH ST., LOT 24 STREET ADDRESS
CITY-ST-ZP BELLE GLADE FL 33430 CITY-ST-21P
Jme 1. - ) [ Delete THE .. - - : ) Change  [] Addition -
Mz NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-2IP
TMLE [ Delete e [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ Delete TTLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Flarida Stalutes. ! further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empOWﬁred to execute i
> 1

changed, or on an attachment wi

SIGNATURE:

er like

[ =/7-Ol-

re g as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytima Phona #

CPSCATT (1090)



