2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCU.-ENT # N21607 Feb 11, 2004 08:00 AM

T ey Neme Secretary of State
EAST BOCA RATON CONGREGATION OF JEHOVAH'S
WITNESSES, INC.

Principal Place of Business Mailing Addrass

19230 STATE ROAD 7 (441 EAST CONG.
BOCA RATON FL 33498-471 . PQBOX 276063

EgCA RATON FL 33427

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
Cily & State Cily & State ] 4. FEI Number ~TApplied For
65-0040360 - Not Applicadle
Zp Couriry Zip Couniry - . $8.75 Additional
7 5. Certificate of Status Desired O Fee Required B
5. Name and Addrass of Current Registered Agent L 7. Name and Address ot New Registered Agent
MName
JESSEL, ROBERT Strect Address {P.O. Box Number is Not Accept
0. miable)
19230 STATERD 7 )
BOCA RATON FL 33498
City FL | Zp Code =

8. The above named entity submits this statement for the purpose 6f changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATUHE - - - _ i - T - s = N Py - EYTR S e —— —

Sigaature, typed of printed name of regisiered agent and tle it appicable. (MNOTE. Registared Agant signatiure rogurad when reinstakng) DATE

FILE NOW: FEE IS§61.25 | . Election Campaign Financing $5.00 May 8o * Make Check Payable to
Due By May 1, 2004 S Trust Fund Contributicn, Added fo Fees Florida Deépartment of State

1o, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP ] Delete Tme [ Change [ Additian
NAME JESSEL, ROBERT NAME
STREET ADDRess | 19230 ST RD 7 ) STREET ADDRESS
omv.szp | |BOCA RATON FL 33498 ] CIY-S.2P

TS : . S
TIRLE ] Delete HILE : - . [ Change [T Acdition
NAME HAUPT, STEVIN NAME LO000045525 )
sTager anoress | 19230 STATE ROAD 7 STREET ADGRESS g2/ 1,04 -80082-009 B1.25
crv.st.zp  |BOCA RATON FL 33498 oY T2
TME DV Ooeele | e [JChange ] Addition
NAME DEMOSTHENES, STANLEY NAME
STREET ADORESS (18230 ST RD 7 STAKET ADORESS
CHTY-5T-27 BOCA RATON FL 33498 CITY-57-2P
WIE [0 Detste TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P 7 - CITY-ST-2P
TTLE 1 Delete TTLE [ Change [ Addition
HAME NAME
STREET AUBRESS STREET ADDRESS
CITY-57-2P GITY-5T-2P
fINE [ Delete TLE Clchange  [CJ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cm-sizp

12. 1 hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further centify that the information
indicated on this report or supplemental repon is true and accurate and that my signatura shall have the same iegal effect as if made under oath, that | am an officer or direcior
af the corporahon or the receiver or rusteg.empowered to execute thus report as required by Chapiar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an add with all other tike empowered.
SIGNATURE: %//T%f Y &/ 371 2885
Date ylirne Phone #




