FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ERER FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 : OOam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 6 ¢ DIVISION OF CORPORATIONS

DOCUMENT # NO487 (2)

1. Corporalion Name

REGENCY CONGREGATION OF JEHOVAH'S WITNESSES, INC .

9356 FORT CAROLINE RD €358 FORT CARDLINE RD
JAGKSONVILLE F. 32225353 JACKSONVILLE FL 322254353
us us 3. Data Incorporated or Qualified 3a. Datg of Last Report
061271984 04/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
m 26 5 6 Mot Applicable
m Sito, Apt 4, atc m Suille, Apt. 4, etc. §. Cerllicate of Status Desred se,,;zsa:c;ﬁ'r':;“a'
City & State City & Stats E. Elsction Campaign Financing $5.00 May Be
;;‘ 2—3[ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tay under 6. 199.032,
;;l ?5] ;;] m " Florida Statutes ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
MORGAN, DANIEL, R 82| Street Address (P.O. Box Number is Nol Acceplable)
748 BROOKVIEW DR NORTH
JACKSONVILLE FL 322256662 8
84| City 85| Zip Code
FL

1. Pursuari to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subniits this slaterment for the purpose of changing its registered
office or registered agont, or boith, in the Stale of Florida, Such changa was authorized by the corporation’s board of directors. | heraby accept the appoiniment as regislersd
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signal.ere. lyped o prinled riame of ragistered agant and litle if applicatile [NOTE: Registersd Agent signatura raguirad when reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [ oELETE 1.1 WTLE L) Change [T Addition 3
NAME MORGAN, D, R 1,2 NAME I~
staert aookess | 748 BROOKVIEW DR N 1.3 STREET ADDRESS §
CTY-5T- 2P JACKSONVILLE FL 14 CITV-ST-2F g
T STD (] DeceTE 21 TME [.JChange ] Addition '
NAME COLE,F. M 22 NAME
street sooress | 12326 COBBLESTONE CIR, § 23 STREET ADDRESS
CITY - §T- 2P JACKSONVILLE FL 2 4 CITY-ST-2P
TTLE 1) ] DELETE A1 TILE ) Change ] Addition
HAME NORRIS, A 32 NAME
sweer sboress | 11371 GOLDEN PLOVER CT 33 STREET ADDRESS
CITY - 5T 2P JACKSONVILLE FL § secmy.sioe
L 7 DELETE 41TNLE - [OChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§1- 2P 44 CITY-ST- 2P
TILE [T DeLETE BATITLE T cnange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 | BN S
TILE L oecere 6.1 WE 1] Change L] Addition
NAME 6.2 NAME
STAEL) ADDAESS 6.3 STREET ADDRESS
LIy -51- 2 6.4 CITY-ST-JIP
14. | do hereby certify that the information supptied with this fikng does not quality for the exemption stated in Section 115.07(3)(7}. Fiorida Statutes, | further cerlify that the

information indicated on this annual report or suﬁpleme_mal annual repon is true and accurate and that my signature shall have the sarne legal affect as if made under cath; that
\ am an officer or director of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wijhvan address.

SIGNATURE: <. R LY %%’ MIREDBRICK M. COLE Way /997




