200]_UNIFORM Buélusss REPORT (unnj FILED

'DOCUMENT # N99000000133 / May 22, 2001 8:00 am
1, Enity Namo " Secretary of State
'_ BE.VEDERE CONGREGATION OF JEHOVAH'S WITNESSES, | NQU ¢ 035-22-2001 90631 028 ****61.25

\Prlncrpai Hace of Business : ) Mailing Address
EW CAROUNE AVE 967 CAROLINE AVE . |
_!lEST PALM BEACH FL 33413 WEST PALM BEACH FL 334131205 ’ .
3. Mailing Address
S.:a m !’ 2 :‘ a }:ﬁ !ﬂﬁ i . |
Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE |
. ’ F\- City & State 4. FE| Number . Applied For|
ML—,— C5-n104479 {1/ INot Appicable
_ C°”mry BDA(L Zip Country 5. Cerliticate of Status Desired [ fg gosmw‘f““’ !
6. Namoand.l\ddmsoic“nmﬂoglsurodl\gem . 7. Name and Address of New Registered Agent - |
Name |
. GIAN]. EDWARD J: ’ Street Address (P.O. Box Number is Not Acceptable)
- 867 CAROLINE AVE l
WEST PALM BEACH FL 33413 - FLTwe

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the siate of Florida. -

SIGNATURE _
. Sigrature. typed or prinied name of regisined epent and tile i spphcable. (NOTE: Rogistersd AQent spniune raquied when reinstating) DATE .
. 11" - 1
FILE NOW; 9. Election Campaign Financing © $5.00 may Be Make Check Payable to ’
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fess -~ Department of State |
0. — ‘ OFFICERS AND DIRECTORS l 1. ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 10 N}
‘me - [PD O petete TlrLE‘_ 8) Iﬂ}?el_—’féﬂmmrn E
WAME GiANI, EDWARD J : “NAME Cue . _ N
steET aooRess | 987 CAROLINE AVE - STREET ADDRESS 7%0%??2: : vDd ’ :
eay-s1-20 WEST PALM BEACH FL 33413 orry-St-2f E
e - WDe!eta e Sh. o Dlcrane 2 Additon | ¢
W Mocmuosem | we  ISimmers Tames - |
§ s 1500 N.CONGRESS AVE, #B-19 STREETADDRESS | 4 35 ) a Ke, Eve lyn Dr f
WEST PALM BEACH FL 33401 NP |utect Parom Heaeh FL. 33
TSD- ST W Deicte e eled Addttlon
| BARTO, JOSEPH - e e G+ \\ Do viD ]
71QEXEOUT!VECENTERDR,#E-301 STREET ADDRESS | ¢ ¢ &£ EKCC,IL-“}\;Q_QV\-\-?"' 2 2.0?
PALMBEACHFL 33401 avst? | Coore Padun Reael FL 23Y0)
cL-au}. LL!Y\Terr O pelete . TLE O Change [ addtion
1377 \nho—woo) e
- STREET ADDRESS
West "Palm Beack FI_ 33417 Jovsnw e -
AZPCPT"“" O Delete | e I Change [ Additon ,
V,‘ ' y-3 HAME C
4g PrecKer brioge PL.*3¢ SIREET ADDRESS .
d’ Pa L Beach h 33417 CITY-ST-2P i L
L7 Delete TITLE Ochange [ Addition
e o
STREET ADDRESS |
CITY-5T-21P

iy Ihgd tha information auppieed with this filin g does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information:
i (8port of 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 [he receiver or trustee empowered to aexecute this report as required by Chapter 617, Florida Statutes; #~d that my name appears in Block 10 or Biock 11 it

with an address; with all other like gmpowered.
430 _z001 §(I-{F394 (T

»..
DIRECTOR_~ »~ - Caytime Phone ¢
S




