2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N21607 g - - Feb 03, 2001 8:00 am
1+ EntyName Secretary of State

EAST BOCA RATON CONGREGATION OF JEHOVAH'S WITNES 02.03.2001 90008 047 “+g1 25
Principal Place of Business Mailing Address
19230 STATE ROAD 7 (441) GILBERT. MAX
BOCA RATON FL 334584763 P O BOX 276063

BOCA RATON FL 33427

il

|

us
2. Principal Place of Business 3. Mailing Address ”"”m III ”I I!I“ I‘Il’ m” ||||

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number Applied For
Woaso Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addross of Current Registared Agent . 7. Name and Address of New Reglstered Agent
— e = : Name
PUFFER, STEPHEN Street Address (P.O. Box Number is Not Acceptable)
376 NW 23 8T
BOCA RATON FL 33431
City FL Zip Code
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.
SIGNATURE
Slgnatura, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign anancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TILE [ Change [ Addition
NAME PUFFER, STEPHEN NAME
STREET ADDRESS | 19230 STATE ROAD 7 STREET ADDRESS
oSt | BOGA RATON FL 33498 om-§1-2¢
TiTLE v [ Delete TITLE Cdchange [ Adtition
NAME JESSEL, ROBERT NAME
STREETADDRESS | 16230 ST RD 7 (441) STREET ADDRESS
CITY-57-2IP BOCA RATON FL CITY-ST-2IP
TITLE 1 DTS i [ Delete TITLE DS [ Change [ Addition
NAME HAUPT, STEVIN o - NAME e e - .
STREET ADORESS | 19930 STATE ROAD 7 STREET ADBRESS
on-S27 | BOCA RATON FL 33498 o-st-2¢
TITLE O elete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY- ST-2iIP
T 2] Delete TITLE - [change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: MQTMEMQUI RED T/ 'zfi; O /

SIGNATURE AND TYPED OR PRINTED NaZ1F OF SIGNING OFFICER OR DIRECTOR

Daytima Phaona #

0051447

CR2E037 (10/00)



