FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT

DOCUMENT #N16914 ecretary of State
1. Entity Name 04-04-2007 90170 040 ****g] 25
ATLANTIC CONGREGATION OF JEHOVAH'S
WITNESSES, INC.
Principal Place of Business Malling Address
KINGDOM HALL OF JEHOVAH'S WITNESS 949 ARIES RD W, 40049611
2240 S. ST. JOHN'S BLUFF ROAD (/0 JAMES E RANDOLPH ;
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32216-8108 US
RS (VR SHC MR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042007 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-6611295 Not Applicable
Zp Country Zip Country $. Certificate of Status Desired 0O gg';fql’:gm‘ma'
8. Name and Addross of Current Registered Agent T. Name and Address of New Registered Agant

Name
RANDOLPH, JAMES G
949 ARIES RD. W. Street Address {P.0. Box Number is Not Acceptable)

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 Ficrida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tite it applicable. {NOTE: Rogistered Agan| signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change [ Addition
NAME HICKS, LARRY NAME
STREET ADDRESS | 2050 E. FOREST GATE DRIVE STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FIL 32246 CITY-ST-2IP
TLE SD 3 Delete TME [JChange [ Addition
NAME ROBINSON, TERRENCE L NAME
STREET ADDRESS | 940 DUSKIN DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32216 CITY-ST-27IP
TRLE D [ Delete TNE praceTon Clchange  [fudition
NAME PREASTER, REGINALD NAME Qranam, St Frawxis~
STREET ADODRESS | 2301 MINDANAO DR STREETADDRESS | 2. $3¢4 B A Emew CovaT
CITY-ST-2P JACKSONVILLE, FL 32216 Ciry-57-2IP JAC)c fomw vVILLE £ 3224
TITLE DP O oelete TLE [ Change [ Addition
NAME RANDOLPH JAMES NAME
STREET ADDRESS | 949 ARIES ROAD W STREFT ADDRESS
CITy-ST-2iP JACKSONVILLE, FL 32216 ciY-s1-7P
TmE D ®eice TTLE Oragpersnt O] Change [P Addition
NAME DUKE, COLLIN NAME JAmnog , PR
STREET ADDRESS | 10764 BAHIA DR. STREETADDRESS | L4 (g2 A ev™ Bafe Lowe
cy-s1-2P | JACKSONVILLE, FL 32246 P cily-ST-ZP Loaaen Fomvitle fC 3w
e D @i TILE D AcaTen ] Change [ Addtion
NAME PITTMAN, WILLIAM T NAME Rasar ) AoRea T e .o
STREET ADDRESS | 2027 LUANA DR steeTappaiss | W 611 A Gun BALK CANE
CITY-57-21P JACKSONVILLE, FL 32246 GITY-ST-ZP JACKSom Vicle” Fe 32yt

12. 1 hereby certify that the information supplied with this ﬁli?g does not qualify for the exemptions contained in Chapter 119, F‘Iogida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE:O!)M—-» €. W IAmit € Rrunot pu 4/ilo1 (Goy) Yps-59¢1

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




