2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711500

1. Entity Name

SAN JOSE CONGREGATION OF JEHOVAH'S WITNESSES, IN

Principal Place of Business

7040 SAN JOSE BLVD.
JACKSONVILLE FL 32217

Mailing Address

7040 SAN JOSE BLVD.
JACKSONVILLE FL 32217-3422

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MENH

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90094 036 ****70.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2016731 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
_ | Certificate of Status Desired B _ Foo Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRUCE E. HATCHER

5457 COMMUNTYY CIR.

JACKSONVILLE FL 32207

Nama

Street Address (P.O. Box Number is Not Acceptatle)

City

FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Stgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when raingtafing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritiution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ Change [ Acdition g

NAME BRUCE E. HATCHER NAME E

STREET ADDRESS | 70040 SAN JOSE BLVD. STREET ADDRESS Q

orr-sT-20 | JACKSONVILLE FL CITY-ST-2P u
i

TIWLE SD O Delete TILE O crange [ Addition | QO

NAME MATNEY, R. DALE NAME

STREET ADDRESS, | 7040. SAN- JOSE.BLVD _STREET ADDRESS -

CITY-5T-21P JACKSONVILLE FL CITY-8T-2IP

TILE D O Delete THLE (O Change  [] Addition

NAME FUSSELL, LEON Il NAME

STREET ADDRESS | 7040 SAN JOSE BLVD. STREET ADCRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZiP

TILE 7 Defete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 thal 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 empowerad to execute this repart as required by Chapler 617, Florida 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.

j/— /5 - 2eood

SIGNATURE: £ s(x)%m%%‘m URRDe phtwe y
. SKGNATURE AND TYPED QR PRINTED NAME OF §|GNING QFFICER OR ?IRECTOR { Date Daytima Phone #




