2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REFORT (AR)

DOCUMENT # 711500

1. Entity Nama

&%N JOSE CONGREGATION OF JEHOVAH'S WITNESSES,

———

FILED
'Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business ) MéTling Address T T e
7040 SAN JOSE BLVD. 7040 SAN JOSE BLVD.
JACKSONVILLE FL 32217 — JACKSONVILLE FL 32217
Suite, Apt. #, efc. Suite, Apt, #, atc. - 1st MOORE CR2EOST (10/04)
City & State B S City & State 4, FEl Number 50-2016731 Appﬁeg' Far
- Nat Applicable
Zp Country Zfe Couniry 5. Certificate of Status Desired [ gi'g;‘;q;ﬂm"ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ o o = R T R Name N
BRUCE E. HATCHER Steot Addiass n y
(P.0. Box Number is Not Acceptable
5457 COMMUNTIY CIR. oo nadE et prabie}
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept

the chbiligations of registered agent.

SIGNATURE

Signatats, typod o prted nama of ‘agestered agent and il f applicabla [NGTE Regislarad Agant signaiurs raqured whan reinsialing ' DATE
T T T . SRS e :: e et — - e mA i TR R B R
FILE NOW: FEE IS $31.25 i 9. Eiection Campaign Flinanc'mg $5.00 may 8o Make Check Payaljle to
Due By May 1, 2005 o Trust Fund Contribution. Added 10 Feas Florida Department of State
10. i OWICES AND DlRECTé)RS ! 11, - @QWONSICHANGES_ & OFFICERS AND DIRECTORS 1N 10
TLE FO {73 Delete niig [ Crange ) Addition
NAME BRUCE E. HATCHER HAME HER Ny '
STREET ADDRESS | 7040 SAN JOSE BLVD. STREET ADDRESS GO OR-ANTP2-002 61,75
CiTY- ST- 7P JACKSONVILLE FL CITY-$1- 7P
me SD N Dlosete  § oe I Change L] Addition
NANE AIKEN, DONALD R SR N
STREET ADDRESS | 7040 SAN JOSE BLVD STREET ADDRESS
crv-st-zp [JACKSONVILLE FL Ciry-gi- 7
T D o - T Dostee [ wue [ Change L3 Addition
NAME FUSSELL, LEON Il HAME
STREET ADDRESS | 7040 SAN JOSE BLVD. STRECTADDRESS
oiv-sT-z¢ (JACKSONVILLE FL CTY-ST- 3P
: T O pelels TmE [ Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
Y- 51210 CIY-ST-7F
1Lt - - Ol petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREE T ADORFSS
oTY-S1-2P City-57-2P
THLE B Cloges  § wiE ) Cchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciry-§1. 2P CITY-§1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 1'9.07&3){& Florida Statutes. | further cartify that the information

indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal !

fect as If made under oath; that | am an officer or director

of the corporation of the receiver or trustee erpowared to execute this report as required by Chapter 617, Flerida Statutes, and that my nate appears in Black 10 or Black 1 if

changed, ¢r on an attachment with an agdress

SIGNATURE:

vith ajLother likg empowerad,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2604 _

2 Daytime Phona ¥




