FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N11264

1. Corporztion Name

gIéBASTIAN CONGREGATION OF JEHOVAH'S WITNESSES, |

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90253 006 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

:

T Elllll' 1ullr LU LI (IR T
421575- 90253 - 6 *

Principal P ace of Business

675 LAKE DRIVE
SEBASTIAN FL 32958

Mailing Address

675 LAKE DRIVE
SEBASTIAN FL 32958

A RAAEMW WA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose of changing its ragistered
office ¢ registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corporation's board of directors. | heretyy accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flurida Statutes.

|21] 26] 09/24/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Apglied Far
El ;l 59‘23874 19 Not Applicable ‘
City & Stat City & State diti i
ity & State y 5. Certifcate of Status Desired 0 $8.75 qultlonal ‘
23] 28} Fee Required |
Zip Courtry Zip Country 6. Election Campaign Financing O $5.00 t1ay Be
m EI El m Trust Fund Contribution Added ic Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent }
81| Name
HOU.AND, LARRY 82| Street Acdress {P.O. Box Number is Not Acceptable) I
675 LAKE DRIVE & !
SEBASTIAN FL 32958 :
B4| City FL 35| Zip Code

14.7] 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 cartify that the infamation
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shail have the: same legal effect as if made unter oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 617, Florida Statutes; and thal my name appeers in
Block 42 or Block 13 if changed, or on an attachment with an address, with a | other like empowered.

SIGNATURE: Lol N LT LRI Gresismps 4251959 Bl ST5-FoPS
SIGNATURE ' NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone # |

SIGNATURE . i -
Signature, typed or printed na ne of registared agent and title if applicable. {NOT = F Agent required when g} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 2
TTLE PD ] DELETE 11TME [Change [ Addition | . |
NAME GRIFFITHS, RICHARD E 12 NAME 5]
street aopress| 613 ERVIN STREET 13 STREET ADDRESS o1
cmv-st-ze_ | SEBASTIAN FL 14 CITY-5T-2IP ol BT
TILE VD [33 OELETE 21TMLE VD ClCrange  [XAddiion | O 1%
NAME MEEK, DAVID 22 NAME Frank Casedonte |
streeTAnoRe 5| 592 CROSS CREEK DR. assmeeTanoress| 3630-1 Riverside Drive :
CITY-5T-2P SEBASTIAN FL 2.4 CITY-ST-ZP 2ahactian  El 290609
TME STD [ DELETE 31TITLE T T T [CIchange [ Addition E
NAME HOLLAND, LARRY 32 NAME
sTreet aoore 38| 241 MENSH AVENUE 3.3 STREET ADDRESS :
CITY-S7-2P SEBASTIAN FL 34, CITY-ST-2P |
TITLE {7 DELETE 41TME [J¢hange [ Addition i
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS i |
CITY-ST-2IP 44CITY-ST-2IP
TME [J DELETE 51TITLE [JChange  [J Addition ;
NAME 52 NAME i
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [J CELETE BATILE [JChange [ Addition i
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS E ‘.
CITY-ST-ZIP 6.4 CITY-ST-2IP !



