2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16914

1. Entity Name

éTLANTIC CONGREGATION OF JEHOVAH'S WITNESSES, IN

Pringipal Place of Buginess

KINGDOM HALL OF JEHOVAH'S WITNESS
2240 S. ST. JOHN'S BLUFF ROAD
JACKSONVILLE FL 32246

us

Mailing Address

49 ARIES RO W.

/O JAMES E' RANDOLPH
JACKSONVILLE FL 32215-8108
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 27,2002 8:00 am

Secretary of

State

03-27-2002 90076 001 ****61 .25

AR

A

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
3 59-6611295 Not Applicable
Zip . Count Zi Count iti
P ountry P ountry 5. Cenificale of Status Desired O $8.75 Additional
Fee Required
h 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
= - - ,.-}._/7 - p— - - - . - B _ . - . - — —— = -
RANDOLPH, JAMES’G A Street Address (P.C. Box Number is Not Acceptable)
949 ARIES RD. W. ™"
JACKSONVILLE FL 32216-8106
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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Asgistered Agant signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS 561 '25 Trust Fund Contribution. Added to Fees Depanment of state

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

me D O Delete e O] Change  [J Addition
NAME HICKS, LARRY B NAME

sreeT anoress (2050 E. FOREST GATE DRIVE | STREET ADDRESS

cm-sT-2p LJACKSONVILLE FL 32246 CITY-§T-2IP

TME SD [ Delete bl e Tl change T Addition
NAME ROBINSON, TERRENCE L H nave

sTreeT aporess (940 DUSKIN DR  STREET ADDRESS

orv-st-zr - MACKSONVILLE FL 32216 B CiTy-5T-2p

— o - —— - —- w= =] patete ~— - =W -me . e = 7= [CI'Change - [] Addition
NAME MARSHALL, MICHAEL NAME

sTreer aooaess [826 ARIES RD W. | stReer ADDRESS

crv-st-zp - | JACKSONVILLE FL 32216 CITY-ST-2IP

TITeE DP 1 petete TTLE [ change [ Addition
NAME RANDOLPH JAMES NAME

streeT aponess (049 ARIES ROAD W STREET ADDRESS

cry-sT-20 | JACKSONVILLE FL 32216 CITY -3T-2IP

TTLE D [ pelete TITLE [ change [ Addition
HAME DUKE, COLLIN HAME

streeT abress 10764 BAHIA DR. STREET ADDRESS

ory-st-27 - |JACKSONVILLE FL 32248 { CITY-57-2IP

NLE D it T D OJ Chenge  CBfdition
NAME POWERS, KENNETH G PITTm AV , Wilirm T

streeT AGDRESS (9934 FEATHERS COURT | swecTaopress | 0271 LuvAxA DR

cr-sT-20 {JACKSONVILLE FL GITY-ST-2IP JAeKSent viveew  FL T224¢

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

f\-«f\{ﬁ\\
N

nt with an address, with all other like empowered.

SONBAET e

RAndotlH  mpen 13 200

(Foy) 2 29~ $5a

§ SIGNATURE AND TYPED OR PHINTED NAM’OF SIGNING OFFICER OR DIRECTOR

Date 4

Daytime Phone #

CR2E037 (9/01)



