2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # N27478
e/t Secretary of State
NORTH LAUDERDALE LAKES CONGREGATION OF 03-19-2004 90067 026 6125
JEHOVAH'S WITNESSES, INC.
Principal Place of Business Mailing Address
C/0 DONALD G. POWERS C/0 DONALD G. POWERS
4320 NW 24TH STREET 4320 NW 24TH STREET
LAUDERHILL FL 33313 LAUDERHILL FL 33313
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2805667 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gi'gg‘ﬁfeﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWERS, DONALD G.
4320 NW 24TH STREET
LAUDERHILL FL 33313

o City FL I Zip Code

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

Streat Address (P.C. Box Number is Not Acceptable)

SIGNATURE
Signature, typed or printed name of registered agent and tile if apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWFEE |S$6125 9. Election Campaign Financing $5.00 May Be MakeChgck Payab|e to
Due By May'1, 2004, Trust Fund Contribution. O Added to Fees Florida Department of State
.  OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change [ Addition
A ARDIZZONE, GARRY R. NAME
grreer poress | B350 NW 9TH STREET STRECT ADDRESS
crv-gr-zp |MARGATE FL CHTY-ST-2P
TILE VD O Delete e [ Change [ Addition
NAME SHAMBRAY, DELBERT KEITH NN
streer anoress | 1461 SUSSEX DRIVE STREET ADDRESS
orv.s.zp | NORTH LAUDERDALE FL CTYST- 7P
TITLE STD 7 Delete TITLE [J Change  [] Addition
PEME i POWERS, DONALD G. NAME R
STREET ADDAESS | 4320 NW 24TH STREET STREET AUCRESS
CITY-S1-2IP LAUDERHILL FL CITY-ST-20P
THLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE O change [ Acdition
NAME NAME
STACET ADDRESS STREET ADDRESS
Gry-st-zp CITY-ST-2iP
TITLE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ith an address, wilhgll other like emp
SIGNATURE: W M 3// é/m/ G5 40 L ‘7’(9

UENATORE AND TYPED OR PRINTED NAME OF SIGMIXG OFFICER OR DIRECTOR Cale Daytime Phone 4




