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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT X ‘? Secratary of State

1998 N

oy DIVISION OF CORPORATIONS
DOCUMENT # N11264

1. Corporalion Name (1 )

SEBASTIAN CONGREGATION OF JEHOVAH'S WITNESSES, |

R

Principal Place of Business Mailing Address

MOUER MR

875 LAKE DRIVE 675 LAKE DRIVE 3. Date incorporated or Qualified
SEBASTIAN FL 32858 SEBASTIAN FL 32058
4. FE! Number Applied For
592387419 Not Applicable
2. Principal Place of Business 2a. Mailing Address b. Ceriificate of Status Desired [ $8.75 aqdtional
21 26 Fee Required
Sulte. Apt. #, etc. Sulle, Apl. #, ele. B. Election Campaign Financing $5.00 May Be
_r:g] ;I Trust Fund Contribution Added to Fees
City & State Gity & State 7. I8 this nonprofit corporation a homeowners association?
E] 2_B_l Yas No
Zip Country Zip Country B. This corparation owes of has paid the current year Intangible
m EI 28 30 Personal Property Tax duo June 30. [ Yes No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HOU-AND- LARRY 82| Sirest Addrass {P.C. Box Number is Not Acceptable)
675 LAKE DRIVE
SEBASTIAN Ft 32058 8
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

Slghature, typed or printod name of reg.stered agont and title if applicabla.

(NCGTE: Rogisterag Agent signature required when reinslabing)

DATE

Block 12 or Block 13 if changed, or on an atlachm
1 /

SIGNATURE: 7 —i1r*?]

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 1ML [ change ] Aadilicn
NAME GRIFFITHS, RICHARD E 12 Nawee
smaeet apoRess | §13 ERVIN STREET 1.3 STREET ADDRESS
crv-s-2¢ | SEBASTIAN FL 14T -ST1- 7P
TLE VD [T orLeE 21TILE [ Change L] Addition
NAME MEEK, DAVID 22 NAME
smeetaooress | $92 CROSS CREEK DR. 23 STREET ADDRESS
CHTY-ST-2IP BEBASTIAN FL 2.4 GITY- 51-2¢
mME 8TD LT OeLeTe SUTMLE [ Change [ Addition
HAME HOLLAND, LARRY 32 NAME
sweeranoress | 241 MENSH AVENUE 3.3 STREEY ADDRESS
CITY - §T-21P SEBASTIAN FL 34 CITY-57-2P
TINE L DELETE 417ITLE [JChange L] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 SIREET ADDRESS
CITY-S1-2P 44 GiTY-ST-2IP
L T DELETE 517TILE [JCrange 1] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2iP 54 CITY-SF-2F
TLE [} DELETE 61 TITLE CJ Change — ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
cv-grze | 64 CATY-ST- 2P
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee smpowered to execuls this repart as required by Chapter 617, Florida Statutes; and that my name appears in

nt n!l;nfddr BS.
o 2
B

CAARRY Kot fan

ST O - Zp-h SE/-H69-3/4 %

May 14 1998 8:00am
Secretary of State

CR2E037 (10/97)



