2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15,2005 8:00 am

1. Entity Name I y
- _ of¢ 3¢ of¢ 2f¢
ATLANTIC CONGREGATION OF JEHOVAH'S WITNESSES, 03-13-2005 90041 022 757761 23
INC.
Principal Place of Business Mailing Address
KINGDOM HALL OF JEHOVAH'S WITNESS 949 ARIES RD W. TN
2240 5. ST. JOHN'S BLUFF ROAD C/O JAMES E RANDOLPH JUUL b u (“
J?;CKSONVELLE FL 32246 &JECKSONVILLE FL 32216-8108
U
F T s S ST A
S{Jile. Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
Chty & State City & State 4, FEI Number Applied For
B9-6611295 Not Applicable
Zp Country Zw Couniry 5. Centificate of Status Desired O $8.75 aadnional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Py : pos— Ne — -
RANDOLPH, JAMES G —_RAwvolpH, Jamer £,
' § P.C. T i
949 AR|ES RD. W. . tre F};dgress( ﬁgc:x?rupber |§?Ngtﬁzgeplalzl‘e/)épr -
JACKSONVILLE FL 32216-8106
i Zip Cod
N Ak o, e o FL | F22e¢ - frof

the obligationg’of fegistered agent.

ﬁ«w« f. /dw | Jﬂu.rr . Ranpd PN z/&f/c,r

8. The above na(r'r7mity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgr:amre, typed o prinled narma o registered égent and ttla f appkcable, {NOTE. Regrslared Agen! signature required when rensiaing)
5 9. Election Campaign Financing $5.00 May Be
;.;' Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HITLE D O Deree e [ Change [ Addition
NAME HICKS, LARRY NAME
STREET ADDRESS | 2050 E. FOREST GATE DRIVE . STREET ADDRESS
CITY-Si-2IP JACKSCNVILLE FL 32246 CITY-5T-2IP
TIME SD [ Detete TILE [J change (1 Addition
HANE ROBINSON, TERRENCE L NAME
STREET ADDRESS | 940 DUSKIN DR STREET ADDRESS
CITY-ST-Z1P JACKSONVILLE FL 32216 CITy-51-2iP
AL e - D e - e e e e — B - TITLE -—— —.— [ change  -(PrAdciion

NAME MARSHALL, MICHAEL NAME NERSTER | flebianthy
STREET ADDRESS | 826 ARIES RD W. STREETADDRESS | 2. §OF s M AR Wb D Mive™
CIiY-SI-7IP JACKSONVILLE FL 32216 CITY-ST-2P dacrremvi Py ., {‘,¢ 2229¢
THLE De O Delete HTLE O change [ Addition
NAME RANDOLPH JAMES NAME
STREeF ADDAESS | 949 ARIES ROAD W STREET ADDRESS
ory-sr-zp |JACKSONVILLE FL 32216 CITY-SI-7P

[»]
TILE [ Delete TITLE [J Change [ Addition
HANE DUKE, COLLIN . NAME ?
stheer aopress | 10764 BAHIA DR, STREET ADDRESS
CITY-ST-21P JACKSONV"-L_E FL 32246 CITY-SI1-2IP

D -
TMLE 1 Delete TITLE [ change [ Addition
VAVE PITTMAN, WILLIAM T N
sineeT aporess | 2027 LUANA DR STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32246 CITY.ST-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 samse legal effeci as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowerad to 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 attachmept with an address, with all other fike empowered.

SIGNATURE: VAo 1 M il Jtmcs ¢ hnwoop _ 3faglos () vt -143

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




