2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT-—. = Jan 25, 2008 08:00 AM

DOCUMENT # 702418

1. Entity Name

PORT ORANGE FLORIDA CONGREGATION OF
JEHOVAH'S WITNESSES, INCORPORATED

Principal Plece of Business Mailing Aadress
3501 S CLYDE MORRIS BLVD. 3501 S CLYDE MORRIS BLVD,
PORT GRANGE, FL 32129 PORT ORANGE, FL 32129
) 01152008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE |N THlS SPACE 4. FEl Number Applisd For
59.2336933 Not Applicable
5. Certificate of Status Desired 0 Ez';fqur::i""a'

8. Name and Address of Current Rogistered Agont

1232 MELLISA DRIVE DO NOT WRITE
PORT ORANGE, FL 32129 IN THIS SPACE

8. The above nemed entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgraiure, typed of penkad name of ragestared agent and ite § 2ppheable, {NOTE: Regiatersd Aganm mgraturs reduired whan rems) &ng) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 Moy Be
Due hy May 1, 2008 Trust Fund Contribetion, O  Addedto Fees

10. . OFFICEAS AND DIRECTORS . L )

TLE PD . ' * .

NAME REIMER, RONALD L

STREET ADDRESS | 2295 OLD KINGS RD
CITY- 5T-2° PT ORANGE, FL 32129

TITLE TD

NAME WINES, FRANKLIN UU[]E[D]:!?E{?SQS

STHEET ADDRESS | 3495 CLYDE MORRIS BLVD 01/23/08-30073-013 B1.25
CITY-s1-2p PORT ORANGE, FL 321289

TLE SD

NAME SMITH, LARRY

STREETADDRESS | 1232 MELLISA DR
C-51-2» | PORT ORANGE, FL 32129 ) Do NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-5T- 1P

STLE

NAME

STREET ADDRESS
CITY.ST-21P

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with. this filing does nat qualify for.the exemptiona contained 1n Chapter 119, Florida Statutes_ | further certify that the information

.~ indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of iustee empoweted 10 execute this report as required by Chapler 617, Fiorida Statules; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with al cther ke empowered,

SIGNATURE: % @u&ﬂ‘ /l/ /[Zs/&é’ 336/ 760-7365 ]

TURE AMD TYPED OR PRINTED NAME OF SiIGNNG OFFICER OR DIRECTOR Diytwmes Phone §

Secretary of State



