2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT # N21607 = Secretary of State

1. Entity Name 1. e sk e ke
EAST BOCA RATON CONGREGATION OF JEHOVAH'S WITNES 02-12-2003 50089 035 776123

SES, INC.

Principal Place of Business Mailing Address
18230 STATE ROAD 7 (441) EAST CONG.
BOCA RATON FL 33498-4763 P O BOX 276063

BOGA RATON FL 33427

. AR AR R RET AR

Suite, Apt. #, &lc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0040360 Applied For
Not Applicable
“p Country zp Country 5. Certificate of Status Dasired O $8'75 P}ddltlonal
Fee Required
6. Name and Address of. Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name K
JESSEL, ROBERT - T T ST T Shreet Address (P.OFBox Number IsNotAcceptagie)r < s - L .
19230 STATERD 7
BOCA RATON FL 33498
City FL Zip Code

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

SIGNATURE ..

. Signature, typed or printad name of registered agent and titke If applicabls. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Election Campaign Financing $5 00 ' Make Check Payabie to
FILE NOW: FEE IS $61.25 = -UU May Be h
F $ i Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DP [ pelsts TITLE ' M Change [ Addition
NAME JESSEL, ROBERT NAME
sTREET AnoAess | 19230 STRD 7 STREET ADDRESS
CITY-8T-21P BOCA RATON FL 33498 CIFY-ST- 2P
TITLE DIS ] Defete TITLE [ Change  [] Addition
NAME HAUPT, STEVIN NAME
sTReeT aporess | 19230 STATE ROAD 7 STREET ADDRESS
ore-st-zp - | BOCA RATON FL 33498 CITY-ST-IP
TITLE vV . O oelete THTLE [ Change [ Addition
- NAME - DEMOSTHENES, .STANLEY - - R N one- . |- e I
street sapress | 19230 ST RD 7 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1ilin§1 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under cath; that ( am an officer or director
of the corporation or the receiver or trustee grfipowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, yith all other lijee empowered.

siGNATURE: _ SIGNIRNitsbof s mml 2 /2/3

PP —————— T U ST Jy S— g, o S 7 Datad Davtirna Phona

CR2€E037 (10/02)



