2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR]). Jan 27,2003 8:00 am

DOCUMENT # NO1000004819 Secretary of State

1. Entity Name 01-27-2003 90552 022 ****] 25

HIBISCUS CONGREGATION OF JEHOVAH'S WITNESSES, IN

C.

Principal Place of Business Mailing Address

103 NW, MARION AVENUE 103 NW. MARION AVENUE .

PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983

T s T e T
Suite, Apl. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number APPU D FOH Applied For

65— 03336 ‘-57 Not Applicable
e Country Ze Country 5. Certificate of Status Desired O fB'TS Additional
ee Requirad

. ,_ 7._Name and Address of Noew Reglstered Agent___ .. __ -

6. Name and Address of Current Registered Agemt . __

AR INO, TosePh

MARlNO' JOSETH Street Address (P.O. Box Number is Acceptable)
214 S.W. LAKE FOREST WAY ot/ S LRAKE REST WAY
PORT ST. LUCIE FL 34988 poR.T ST Lu,c} c £L
’ ' FL %530

8. The aboye named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Wm.
SIGNATURE %S&;Q’f VW no / /7 /D 1

CR2E037 (10/02)

S{gnaM or printed naré of registerad agent and titie it applicable. {NOTE: Registered Agent signature requirad when remnstating) 4 6ATE
. 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ’ 0 fdsd-e?iqohggz: ° Florida DepartmeXt of State

10. OFFICERS AND DIRECTCGRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE TP % Change [ Addition
N WOLF, RUSSELL NANE WoiF, Russert
streeT aooRess | 610 NW KINGSTON N smeraooness | 59F0 NW B@CHE‘- OR TERRACE
cv-st-2r | PORT SAINT LUCIE FL 34983 CITY-§T-21P PorT ST LuclE, FL 34980
TILE D [ Daiete TITLE v D . - I change [ Additicn
NAME SCHUTLE, CHARLES HAME Sehufti& Charles
sTReET A0DRESS | 1310 SW DORCHESTER seeTanREss | /300 Sw boRC.h esfer ST.

-omv-st-2e | PORT-GAINT-LUCIE-FL 34983 . : on-stze | Pegy. ST _Lucie, FL_3¥933
e D ] Delete TITLE Vo , PRChange [ Addition
NAME MANN, JOSEPH NAME MRRINS, ToSe _
streeT abpREss | 214 S W LAKE FOREST WAY STRESTADDRESS | 224 S W LAKE 'FOREST WA-Y .

CITY-ST-21P PORT SAINT LUCIE FL 34986 _ CITY-ST-2IP LPorT _S‘-r ch, €, FL 3 9?3 6

TILE [ Delete TILE [ Chenge [ Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TMLE O pelete TIMLE [ Ghangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

TITLE [ palete TITLE [ Change [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all cther like empowered.
CICNATURE- %&MHW 2ONED //7/03 772 2o/-079b




