2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21607

1. Entity Name

EAST BOCA RATON CONGREGATION OF JEHOVAH'S WITNES

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-28-2000 90159 020 ****6].25

Principal Place of Business

19230 STATE ROAD 7 (441)
BOCA RATON FL 334984763

Mailing Address

GILBERT, MAX

P O BOX 276063

BOCA RATON FL 33427-6063
us

2. Principal Place of Business

3. Mailing Address

ARG RLRER TR

Suite, Apt, #, efc.

Suite, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0040360 Not Applicable
4 Country e Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Raquired
- o 6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
N 3
e Ste phen Puffer
GILBERT, MAX | St(eet Address (PO, Box Number is Not Acceptable)
6409 VIA ROSA
BOCA RATON FL 33433 C‘Q:TG Nw 23 S+ _
i ‘ in Code
Y Boca Rabon FL 23453
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- - 00
 phef Pukbec N y/s 22090
SIGNATURE St v A v ] lg&
Skynatura, typed or printad name of registered agent and title if applicable. s ANOTE: Regfstered Agent signature required wh;f rJn‘slaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG QOFFICERS AND CIRECTORS IN 10
TITLE pp xueme TILE DP . /g Change g.ﬁddiliun
NAME GILBERT, MAX | NAME <tevhen Putietr
STREET ADDRESS | 6409 VIA ROSA STREETA0DRESS | 1A Z 30 5hXE Road T
CITY-§T-2IP BOCA RATON FL CITY-5T-2IP Bo e Rater BL. 33YR
TITLE DV XDele[e TITLE OV [ Change 'Kl\ddilion
NAME CHRISTOU, ANDREAS | rewe Relyers yessel
STREET ADDRESS | 19230 ST RD 7 (441) STREET ADDRESS | 1 Z 30 e Road 7
orr-st-2f 7] BOCARATON FL™ ™~ — "™~ - o - yawstw | Boet RadEN TG 334
TNLE DTS O Delete TITLE 0TS ﬁChange [ Addition
NAME HAUPT, STEVIN NAME Stevin Ranpt
STREET ABDRESS | 293 NW 64TH STREET siwceTaeess | 142 30 state Road 7
CITY-ST-2IP BOCA RATON FL CITY-3T-2IP Be = Ra dﬂ\'? L 33y c! 2
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE O pelete TIILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P OITY-ST-2P

iinmdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with b
true and gccurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

indicated cn this report or supplemental repal
- of the corparation or the receiver or trustee 2
changed, or on an attachment with an ads

Reberk Jessel -
SIGNATURE: __ SIGI

Epbrt as required by Chapter
Ched.

[EEZ

, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A~ 300

SIGNATURE AND TYPED OR PRINKED NAME OF SIGNING DFFIGER QR DIRECTOR ¥

Date Daytime Phone #

CR2E037 (9/99)



