2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # N00860

1. Entity Name

BELLE GLADE CONGREGATION OF JEHOVAH'S
WITNESSES, INC.

Secretary of State

05-14-2007 90094 013 ****6] .25

Mailing Address
669 S.W. 16TH STREET

Principal Place of Business

669 S.W. 16TH STREET

BELLE GLADE FL 33430 US BELLE GLADE, FL 33430 US s T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”'I“ml’l II"] IIIIHI"I I]"] |I" IIII"IIH ||l"|||" '!I" |||][|‘| |’ |m
Suite, Apt. #, atc. Suite, Apt. #, etc. 05102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2416717 Not Applicable
~Zp - -~ -~ —] ‘Cowy -- - “Zp— - — Country— "l 5. Corificate of Stanis Desfed— (]~ 33—;33;““*-» -
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
GRIFFIN, AL JR.
808 S\W. 16TH ST, LOT 24 Street Address (P.O. Box Number is Not Acceptable)
BELLE GLADE, FL 33430
Ciiy FL I Zip Code

" the obligations of registered agent.

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accent

S//8/6)

W

.Mummdv‘ﬁsbﬂm{mmim,

{MOTE: Pegisternd AQOnt SORETNE raquined whin nnstating)

DATE

Flling Foo Is $61.28 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by Septomber 14, 2007 Trust Fund Conwibution. Added to Fees - Florida Department of State
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD PR 0 Detets TmLE BChange [ Addition
NAME WELLS, NATHAN NAME
STREETADDRESS | 248 715 MUHP. smerTooness | 3765 SE ad ot
cmv-st-2¢ | BELLE GLADE, FL oITY-ST-2P uth FL 33493
TME VPD [ Deteta TILE oV ’ Ochange [ Addition
NAME HESTER, ROGER NAME
STREETADORESS | 380 S.E. 3RD AVE. SYREET ADDRESS
cm-st-2¢ | SOUTH BAY, FL 33403 § om-srze
TME STD O belets ~TnE . [MAhenge ] Addition
NAME GRIFFIN, AL JR. NAME -
SIREET ADDFESS | 808 S.W. 16TH ST., LOT 24 smeroess | PO SOX 262y
o-5T-7° | BELLE GLADE, FL 33430 CITY-51-2P aﬂl(& G{@:LQ f’(—— 6? 45&
TME 3 Detete TME (Ol change [T Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIrY-ST-2P CITY-S5-2P
TmE 2 Delets TMLE [ Chenge [ Addition
NANE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-1P CITY-ST-2P :
TME 1 Deleta TME [ Change ~ ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P OTY-ST-2P
12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ai
of the cerporation or the recelvar or trustee empowered
changed, or on an atiachment with an address, with gt Ahg

AN

efhpowered

SIGNATURE:

accurate and that my signatura shall have the same legal eftect as if made under oath; that 1 am an officer or director
gxetulathis report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 17 i

ﬁuﬁnemrwﬁiﬁ#w;:m’éwmmmmmzm

6’/0;07




