2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003248

1. Entity Name

LOXAHATCHEE CONGREGATION OF JEHOVAH'S WITNESSES,

Principal Place of Business

16571 VELAZQUEZ ROAD
LOXAHATCHEE FL 33470

Mailing Address

16571 VELAZQUEZ ROAD
LOXAHATCHEE FL 33470-3859

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T

FILED

05-30-2000 90038 038 ****6] .25

e -

TN

CO NOT WRITE IN THIS SPACE

I

-
City & State City & State 4. FEI Number ﬁ? -/ W Applied For
PUED FOR Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MAUGER[RALFHM T~ 77 [ Suweet Adaress (PO 8ox Number is Not Acceptable] — T -
12959 KAZEE ROAD
LOXAHATCHEE FL 33470 = 5 Godo
1y FL O
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 Florica.
BT PSRRI P IRIE
SIGNATURE chs Ao L S
Signatire, typed 6[ printed na'Fn? of re@is!arad agent and tidle if applicable. (NOTE: Reqsterad Agent signature required whan reinstating} DATE
. FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 frust Fund Centribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change [ Addition
NAME ALLEN, KENNETH HAME
STREET ADDRESS | G0O B ROAD STREET ADDRESS
CITY-5T-2IP LOXAHATCHEE FL 33470 CITY-5T-2IP
TITLE D O pelste TITLE O Change [ Addition
NAME ALTAVILLA, SALVATORE HAME
STREET ADDRESS | 1841 PRIMROSE LANE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
~TITLE™ D- - O Delete TITLE [ Change ] Addition
NANE CORNELL,*ALLAN NAME
STREET ADDRESS | 11319 41 COURT N STREET ADDRESS
orv-s1-2p | ROYAL PALM BEACH FL 33411 G- ST-2
THLE D 2 Delez TITLE [ change [ Addition
HAME DEROSA, ANTHONY HAME
STREET ADDRESS | 14341 BLACKBERRY DRIVE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE 8D [ pelete TITLE O Ghange [ Addition
NAME MAUGERI, RALPH NAME
STREET ADDRESS | 12959 AZEE ROAD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TIE ™ O Delete TITLE [JChange {7 Additicn
NavE PATTON, WILLIAM NaME
STREET ADORESS | 140 LEXINGTON DRIVE STREFT ADDRESS
on-Si-2P | ROYAL PALM BEACH FL 33411 orv-st-2¢

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated 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 director
of the corparation or the receiver or trustee empowered 10 execule 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 attachmeniwith an address, with all other like empowered.

SIGNATURE: /

ZEYRED

0

SE/-782-EFCH

NING OFFICER OR DIRECTOR

4;’/25/9

Date Daytime Phona #

May 30, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



