1998

FILE NOW: FILING FEE IS $61.25
NONPROFT Sy FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

I(.:EESBUHG CONGREGATION OF JEHOVAH'S WITNESSES, IN

NO3178 (3)

Principal Place cf Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

IR

28]

533 SUNNYSIDE DR P O BOX 491495 3. Date Incorporated or Qualified
LEESBURG FL 34748 LEESBURG FL 34749 05/21/1984
us us
4. FEI Number Applied For
59-2387360 Not Applicable
2. Principal Flace of Business 2a. Maiting Address 5. Certificate of Status Desired [ $8.75 Additional

21 Fee Required
Suite, Apt. #, eic, Suite, Apt. #, efe. 6. Election Campaign Financing $5_00 May Be
22 E‘ Trust Fund Gontribution Added to Fees
Cily & State City & State 7. |s this nonprofit corperation a homeowners association?
E' ;;] Yes []No
Zip Country Zip Country 8. This corporation owes or has paid the current year !ntangible
|24) [25] [2a] [30] Personal Property Tax due June 30, [ JYes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SCOT{, DOUGLAS E 82| Street Address (P.O. Box Number Is Not Acceptable)
2105 W. MAIN STREET
LEESBURG FL 34748 B3
84} City

| Zip Code

EL [*

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Flotida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE: EDWIN EICEENDALIME

SIGNATURE Sigrature, typed or printed name of ragistered agent and tite if applicable. (MCTE: Reglstered Agent signature raquired whan reinstating) DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD £_1 DELETE 11 TALE E¥cChange [T Addition
NAME BROWN, RICHARD JR 1.2 NAME

staeey apoaess | GOSS AVE. 1.3 STREET ADDRESS

CITY-ST-2P LEESBURG FL 34748 1.4 CTY-5T- 2P

TITLE D [ DELETE 217TLE [ ¥ change [T Addition
NAME PELLEGRING, LOUIS 2.2 NAME

sreer aposess | 502 BRIGADOON CIR 2.3 STREET ADDRESS

GTY-57-2P LEESBURG FL 2 4 CITY-ST-2P

TITLE D [ CELETE 317TITLE [Ichange [T Addition
NAME SCOTT, DOUGLAS 3.2 NAME

smeeTanoReEss | 10344 JOANIES RUN 3.3 STREET ADDRESS

BITY-5T-2P LEESBURG FL 34788 3.4, CITY-5T-ZP

TLE VD [ DELETE 4.1TILE [Jchange [ Addition
NAME ARCHIE, CLARENCE 4,2 NAME

strecyanDagss | 724 W, ALFRED ST. 4,3 STREET ADDRESS

CITY-ST-2P TAVARES FL 32778 4.4 CITY-ST-2P

TILE STD [T DELETE 5.1 TITLE [T Change [ Addition
NAME CRANDALL, EDWIN 5.2 NAME

seeor aooress | 1021 DUNDEE CIRCLE 5.3 STREET ADDRESS

CITY-ST-2F LEESBURG FL 34788 5.4 GiTY-$T-27

TIMLE 3] 1 DELETE 6.1 TITLE [J change [ Addition
NAME BRAKSICK, MARLAND 6.2 NAME

staeer aopress | 10130 MISTI RD. 6.3 STREET ADDRESS

CITY-ST-2P LEESBURG FL 34788 6.4 CITY-ST-2P ] i}

14. [ hereby certify that the Infarmation supplied with this filng does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ further certify that the information

Indicatéd on this annual report or supplemental annual report is true and accurata and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

--"é_g, 007 179798 ,

CR2E037 (10/97)



