2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N99000000133 o - Mar 18, 2005 08:00 AM
BELVEDERE CONGREGATION OF JEHOVAH'S Secretary of State
WITNESSES, INC. . .
Principal Place of Business Mailing Addross
WEST PALBEACH 7L 33417 WEST PA BEAGH, FL 33413-1205
== |l R i AL
' e T »:'-l ay 03082005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE INTH!S SPACE o .. | 4 FEINumber Applied For
e R LERIRELE 65-0104079 Not Applicable
' R LT mmme s e e ifcate of Status Desired O ?g-gfq;f:dmﬂﬂa'

6. Name and Address of Cutrent Ragistered Agent

GIANI, EDWARD J _ | DO NOT WRITE
WEST PALM BEACH, FL 33413 : IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE — S S — - s

Signatwe, typod or printed name of reg-sterad agent and titts if applicabie. {NOTE. Aagitlerad Agoni signature roquired when rensiating) DATE

Fliling Fee iz $61.25 9. Flaction Gampaign Finanring 55 00 May B

Due by May 1, 2005 Trust Fund Contribution. 1 Addedto Fees
0. CFFICERS AND EHRECTORS . P ) }
TITLE PD
NAME GlANE EDWARD J
STREEVADDRESS | BB7 CARCLINE AVE : - '
cmy- st-ap WEST PALM BEACH, FL 33413 L uflizijjﬂﬁzgﬁmﬁ T
m vD 03/ 18/05-80047-006 61.25
NAME MCLAUGHLIN, TERRY

STREET ADDRESS | 1377 VWY NNEWQQD QR
G- ST.P WEST PALM BEACH, FL 33417

TME T8D
NAME SUMMERS, JAMES -

stz | WEST bALM BEAGHL FL 33411 DO NOT WRITE

RE "IN THIS SPACE

HAME FRAZIER, TIM
STRELT ADDRESS | 1212 PINEWAY DR
CITY-57-77 HAVERHILL, FL 33417

RAME
STREET ADDRESS
EITY-87-3P

TINLE

HAME

STREET ADDRESS
CITY-ST-2P

12. [ hereby certiltg that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(). Florida Statutes. | further ceify that the information
indlcated on this repor or supplemanial report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that [ am an officer or director
o the corporation or e recewver or frustee empowerad to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowsrad,

SIGNATURE: 5 ﬂ’M/ _‘5{/.9/05" $&s 722-974

SIGNA AND TYPED Oft PRINTED NAME OF SiGNING OFFICER Off DIRECTOR T Date Daytera Phone #




