- ]
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am
DOCUMENT # 711500 Secretary of State
1. Eniity Name 02-04-2003 90115 016 ****61.25
SAN JOSE CONGREGATION OF JEHOVAH'S WITNESSES, IN
C.
Principal Place of Business Mailing Address
40 SAN JOSE BLVD. 7040 SAN JOSE BLVD. 2200 1 3 33
JACKSONVILLE FL 32217 JACKSOMVILLE FL 32217
Suite, Apt #, etc. Suite, APL #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2016731 Applied For
Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent  __ oo s __._ 7. Name and Address of New Reglistered Agent
. Name
BRUCE E. HATCHER Strest Address (P.C. Box Number is Not Acceplable}
5457 COMMUNTIY CIR.
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
it3 PD I Gelete TITLE O cnange 0] Addition | S
o BRUCE E. HATCHER NAvE e
sTreet Anoress | 7040 SAN JOSE BLVD. STREET ADDRESS &
CITY-57-2IP JACKSONVILLE FL CITY-ST-2IP i
TITLE SD O Delets TILE O Change [ Addition %
NAME AIKEN, DONALD R SR . NAME
streeT aDoress | 7040 SAN JOSE BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE - FL-———mzems — e~ = OTY-ST-TP |os e Cmm e e - e i et e A=
TITLE D - O Delete TITLE [J Change  [J Addition
NAME FUSSELL, LEON il : NAME
sTReeT ADDRESS | 7040 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7IP
TLE I Delete TITLE O change [ Acdtien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this #ling 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execule this report s required hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss,

SIGNATURE: A S Z Ll A-A-03 @K’? AT HY.

~ AREIeER Al AaneNran Mo Y T T A e




