2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711500

1. Entity Name

gAN 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 3217

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90076 049 ****5] 25

e

AV CATAR R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-2016731 Not Applicable
Zi C Zi Count iti
P ountry ® ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. .. - soon - — ~7.-Name and-Address of New Registered Agent . -
Name
BRUCE E. HATCHER Sireet Address (P.0. Box Number is Not Acceptable)
5457 COMMUNTIY CIR.
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TTLE'« PD O pelele THLE Mo J'. Change | Addition
NAME BRUCE Eo HATCHEH _ NAME ‘,;_ . o ': )ﬂt._‘:
sTeeeT aooress (7040 SAN JOSE BLVD. STREET ADDRESS v CAD
erv-si-ze  JACKSONVILLE FL omv-st-ze | B Y -
. = o T b f e — e
TITLE U DR Delets TLE S D &2 change [ Addition
woe  [MATNEY, R, DALE e Dopatd R. Aiken s&
sraeer aooress (7040 SAN JOSE BLVD STREET ADDRESS. | P04 SANV Tog-e. Bivel_
orv-sr-ze NACKSONVILLEFL - ... .. -~ . -  — . Jamvsrap-- THREKSoM ViHE —F L """ -
TITLE TITLE Change  [J Addition
m FUSSELL, LEON il O Delete me [ Chang
steeT aooress [7040 SAN JOSE BLVD. STREET ADDRESS
erv-st-zp WACKSONVILLE FL GITY-ST-2IP
TLE [ elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7IP
TITLE [J pelete TILE [O) Change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 If

changed, or on an attachment with an address, with ali other like empowered.

5|GNATURE:&Q_§;M$J;B§-%Q E uman'ée

CFal 7201 - 900 T33-0640

IR A s AMD TVDEDR AD DEMTER ot RIS AEECED A BIDERTOD

Mare M irme PRene &

CR2E037 (9/01)



