SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT R FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON &s g Sandra B. Mortham
ANNUAL REPORT N }rzgif""w Sacretary of State
1996 2 o DIVISION OF CORPORATIONS

DOCUMENT # N21607 (9)

EégT IﬁgCA RATON CONGREGATION OF JEHOVAH'S WITNES

AR RATRA

Principal Place of Business

18230 STATE ROAD 7 (441}
BOCA RATON FL 334984763

Mailing Address

19230 STATE ROAD 7 (441)
BOCA RATON Fi 334984763

3a. Date of Lasl Report

0711711987 02/21/1995

3. Date Incorporated or Qualified \

2. Principal Place of Businass

el

2a. Mailing Address

[26]

[

4. FEI Numper Applied For

Not Applicable

Suite, Apt. #, olc Suite, Apt. #, efc.

$8.75 Additional

. ifi i
;ﬂ ;;\ 5. Cortificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
;;' m Trust Fund Conlnbution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
m 25 28 30 Fiarida Statutes [:]Yes E}NO
9. Name and Address of Curtent Reglstered Agant 10. Name and Address of New Registered Agent
81| Name
GLBEHT' MAX | 82| Street Address (P.O. Box Number is Not Acceplable)
6409 VIA ROSA
BOCA RATON FL 33433 83
B4| City FL |le Zip Code

offica or registered agent, or both, in the State of Florida. Such char

agent. } am familiar with, and accepl the obligations of, Section £17.0503, Florida Statutes

31. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

-

SIGNATURE o
Signature. typecl o printad name ol registerad agent and tle it apphcable (NOTE Fegislatad Agent signature requirad whan renstatingt DATE
12. OFFICERS AMD DIRECTORS 13 ADDITIONS/CHANGES TO OFf1CERS AND DIRECTORS IN 12 g
e bP [T oeceTe T1TIE [Tcnange T_J additien |3
NAME GILBERT, MAX | 12 NAME %
sgeraoovess | 6409 VIA ROSA 13 STREES ADDRESS 2
CITY-ST-2P BOCA RATON FL 14CHTY-51-7P &
TILE DV || DELETE 21TILE T crange [ ] Addition {©
HAME CHRISTOU, ANDREAS 22HANE
STREET ADORESS 7427 W COUNTRY CLUB BLVD 73 STREET ADDRESS
CTY-§1-28 BOCA RATON FL 2 4CY-§T-2P
TITLE DTS . Plecere A1TTLE UTs [ Jcrange 29 Addition
grevin tanpt

NAME BAKER, JAMES D 32 NAME 2a3Nw G Sk
STREET ADDRESS 2300 CORPORATE BLVD NW #132 3 3STREET ADDRESS e
£iTY-5T-2¢ BOCA RATON FL seonv.sze | BacaRavon Bl 334 S ARGPE
TILE [ ] peLeTe 41TIHE [Jcnange [ _] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 ¢y -51-2IP
WILE [T oeLETe S1TIMLE [T Change [_] Audition
NAME 52 NAME
STREET ADORESS ) 5.3 STREET ADORESS
CTY-$1- 2P 54 CITY -ST-2P
TITLE [_] OELETE §1TIRE [ Jchange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2P AAGUY-STZIP
14. | do hereby certify that the information supplied with this fiing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall hava the same tegal effect as it

made under oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reparl as required by Chapter 617, Florida Statules, and

that my name appears in Block 12 or Biack 13 if changed, or on an attachment with an address.

il 1o |
SIGNATURE: < I heiston 2-\ 46 Yol 991-¥32¢
BIGNATURE R OR DIRECTOR Date Craybme Phone #

011210

|




