2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000000133 May 02, 2000 8:00 am

1. Entity Name

BELVEDERE CONGREGATION OF JEHOVAH'S WITNESSES, | Secretary of State
05-02-2000 90016 019 ****g] 25

Principal Place of Business Mailing Address
967 CAROLINE AVE 967 CAROLINE AVE
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 334131205

2. Principal Plaf%)i Buginess .| 3. Mailing Address “lll“ll |l| m

ST Bl vimere Bl o s aboe W0

Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

City & Stgte City & State 4, FEI Number Applied For
Wes ?3)—’“ B%CLIF\. CS5-n104a7% }/[Nol Anpicable

i - Z t s
2P Sountry P Couniry 5. Certificate of Status Desired O $875 Additional

2417 2w Deach Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - — i -Name __ R .

Street Address {P.O. Box Number is Not Acceplable}

GIAN!, EDWARD J
967 CAROLINE AVE
WEST PALM BEACH FL 33413

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
Signature, typed or printed name ot registered agent and utie if applicable, (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TMTLE PD O Delete e -5 S» [ change [ Adition | -
N GIANI, EDWARD J A MAME N
STREET ADDRESS | 967 CAROLUINE AVE STREET ADDRESS %c;‘é%r%r‘}%)?c’“&)“ﬁf \-V D L
arv-s1-2¢ | WEST PALM BEACH FL 33413 SSTP| Uafe sk PAlS e me E; 33422 :
TLE vD [ Deiete TITLE T o Ol Change  [J Addition [¢
NAME MCCALL, JOSEPH A NAME Jumrers Tameg
STREET ADDRESS | 1500 N CONGRESS AVE, #B-19 STREETADDRESS | § 3§ 1la Ke JE e Ly'ﬂ Dr
or-s-2e | WEST PALM BEACH FL 33403 OS2 ek Paswwn Baach FLe 33411
TITLE TSD _ " - - # Delete L N T T - T w -~ [=Change [ Addition .
NAME BARTO, JOSEPH NAME & :\\ DaviD
STREET ADDRESS | 719 EXECUTIVE CENTER DR, #E-301 STREETADORESS | ¢, 1 ¢ ' Exec uj‘ Y C_,,:_ -y{\'e,r '%\- *20%
onv-s-22 | WEST PALM BEACH FL 33401 -5 | Gl et Palon Re sk FL 34|
TLE O relete e ) = YV Mchange  [CJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZP
TILE [ peleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P j CITY-5T-2P

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 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 corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s .
i IRED 4. 29 2000 5(1- {234 €T

NG OFFICEA OR DIREGTOR . B Date Daytime Phone #

SIGNATURE:

:
:



