2604 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # ND0860

1. Entity Name

BELLE GLADE CONGREGATION OF JEHOVAH'S

WITNESSES, INC.

Mar 12, 2004 08:00 AM
Secretary of State

Princtpal Place of Business

669 S.W. 16TH STREET
3§LLE GLADE FL 33430

Mailing Address

669 S.W. 16TH STREET
EELLE GLADE FL 33430

2. Prncipal Place of Business

3. Mailing Acdress

I

IR0

l

A

Suite, Al ¥, otc.

Surte, Apl #, etc.

MOORE CRZEG37 (11/03)
Cily & State City & State 4. FEI Number [_|Applied For
59-2416717 [ INot Applicable
Zip Country Zip Country

O $8.75 additionat

8. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Adg_fess of New Registered Agent

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

Name

Streat Address (P.O. Box Number s Not Acceptable)

City

FL I Zip Caode

8. The above named entity submits tis sta

ent for the purpose

hanging its registered office of registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the oblxgal:ons-zm;d ag
SIGNATURE

7
Signatre. typed o priniad name /A A e  appicatie

(NOTE. Regsiered Agent signalure requirac when reinstating)

2-7-a¥

FILE NOW: FEE IS §61.25

9. Election Campaign Financing

Due By May 1, 2004 Trust Fund Contritution.

$5.00 May Be

Make Check Payable to

Added to Fees Fiorida Department of State

ST R -5 1o

10. . OFFICEHS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFF]CERS AND DlREC:TORS IN 10 B
ATLE \ZDELLS NATHAN (] Dakete TITLE [ Change [ Addition
MANE s HAME o :

i ¥ i
sTreE] acorgss | 248 715 MH.P, SIREET ADDRESS - _Hgs_ FINNRERED ;
o stop | |BELLE GLADE FL CiTvsT. 2 541 2/04-B0040-0068 B1.25
TnE VPD 7 Delete Time [ Change [ Aduition
NAME HESTER, RODGER NAME
staeer avoress | 380 S.E. 3RD AVE. STREET ADDRESS
CITY -5T-ZiP SOUTH BAY FL 33493 CITY-St-7iP
T STD [ Delete L [Johange [T Addition
NiBE GRIFFIN, AL JR. NAME
STREET ADDRESS | 808 S.W, 16TH ST, LOT 24 STREET ADDRESS
cry-s1-2p | BELLE GLADE FL 33430 CIFY-ST-21P )
THLE 1 Delete WILE [ Change [ Addition
NAME NAME
SYRFET ADDRESS STREE] ADDRESS
gyry-ST-2P J CITY-S1-2P 7 L
e 3 Delete TIE [7) Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - §1- 2 CarY-5T-2P
e [ Detete e [JCnange 3 Addition
NAME J NAME
STREET ADDRESS STREET AODRESS
CTY-5T- 2P CIrY- 57- 2P

12. [ hereby cerhiy that the information supplied with thzs filing daes not qualify for the exemptian stated in Seation 119.07(3Xi), F'.ond.a Statutes, | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effsct as if made under cath; that { am an officer or director
of the corporation or the recever or trustee empoy suired by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an addres;
SIGNATURE: 2Z-2-F i‘f“’gﬂ ?7'55? 44

S ]
SIGNATURE AND TYPED OR PRINTEN NGME OF SIGMINE OFFICER OR DIRECTOR



