2007 NOT-FOR-PROFIT CORPORATION May 2{ I%g%)]‘? 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 702418
1. Entity Name 05-22-2007 90013 038 ****6]1 .25
DAYTONA BEACH FLORIDA CONGREGATION OF
JEHOVAH'S WITNESSES, INC.
Principal Ptace of Business Mailing Address
3501 S CLYDE MORRIS BLVD. 3501 S CLYDE MORRIS BLVD.
PORT ORANGE, FL 32119 - PORT ORANGE, FL 32119
S T W00 R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-NP CR2E0A7 (12/06)

City & State City & State 4. FEI Number Applied For

59-2336933 Not Applicable
Zig 2129 Country 32531 29 Country 5. Cerlificate of Status Desired ] ggzgmm‘al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name__ N _ . L
SMITH, LARRY L ~ -
1232 MELLISA DRIVE Street Address (P.O. Box Number is Not Acceplable)
PORT ORANGE, FL 32129
City FL | Zip Code

8. The above named entity submils this statement for the purpose ol 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
Signatune, typed of prinad name of regisiened agent and Hhe i applcabie. (NOTE: Rogesioved Agertl Sioneturns required when reinsiating) 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 Contribuion. O Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TMLE [ Change [ Addition
NAME REIMER, RONALD L NAME
STREEF ADDRESS | 2295 OLD KINGS RD SFREET ADDRESS
Ciry-Si-ap PT ORANGE, FL 32129 CITY-ST-2P
TmE TD O pelete TLE [ Ctange [ Addition
NAME WINES, FRANKLIN NAME
STREET ADDRESS | 3495 CLYDE MORRIS BLVD STREET ADORESS
CITY-5T-2P PORT ORANGE, FL 32129 CIY-S1-2P
TME SD O Delete TILE [ Change [ Addition
NAME SMITH, LARRY NAME
STREET ADDRESS .} 1232 MELLISA DR —_—— STREET ADDRESG-{ - —— - - - - - : -
CITY-ST-2P PORT ORANGE, FL 32129 CITY-S1-ap
TME [ Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CITY-S1-2P
TIILE [2) Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITy-SF- 2P CITY-ST-21P
TIME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 affect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executs 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 attachment with an address, with all other like empowerad.

SIGNATURE:




