® : ard Soag ¢ ’ 03 8:00 am
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Sg_czllfgil‘mygz ngf*gglazge

DOCUMENT # 703897

1. Entity Name

EgHTOgJ FLORIDA CONGREGATION OF JEHOVAH'S WITNESS
, INC.

Principal Place of Busingss Mailing Address ) l

1610 S. DAVIS AVE.
GARTOW FL 33830
2. Prncipal Place of Business - 3 ﬁﬂi‘m‘*”@ ““l“ ||I“ “‘m m || “Im “ | l I‘I“ l\l “““ m‘mm“ '
. (o) han N }qﬂt
Suite. Apt. ¥, etc, Suite, Apt. Letc. v [ CHECK HERE IF MAKING CHANGES
42 Jpmmy [ L‘-«O_
City & State : ﬁity State J _ 4. FE{ Numbe! §Q.9864556 Applied For
W€ Q.nﬁc F L Not Applicable
Zip Country ] g Cou ; : $B.75 Agditional
N A I ¥ % } '3 lk &. Certlficate of Status Desired O Poo Required .
—e TSN B Name and Addresa of Current Regiatered Agent” L | T e s 1, sNama and Address of New MI Agent . __ I
- . T iy [t S oot s
3 Robert dhrinisue
GOFF, KENNETH E Stoe siress (PO, e Number i Not AbGeptable)
515 SOUTH OAK AVENUE - s (R 3 /] TFammy Lee ~C P
BARTOW FL 33830 _
. T ' City - 1 Zip Cod
[.uée/ano, FL | 558/ 2 :
8. The above named entity submits this statermant fof the purpose of changing its registared office or registarad agent, or both, in the State of Fiorida. | am familiar with, and accept '
the obligations ofsggisipred agent. ) !
O Robectfomn: /4 /¢
SIGNATURE Xu T A, U[?C‘r‘f_/ (014 V2 YA AN d prD /; 9 03
1 Ygnete. typed o memﬂllﬁﬂ#w anc e # ppcable. T NOTE; Raoi!uoflmw'wu\uﬂmmimmw) [4 m\‘.f
2 FILE NOW; FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
3 FILE NOW: F $ Trust Fund Contribution. a Adoed to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORSIN 10 _#
TWE ViD O betete TLE ST “iithange  (MPAddition | &
NAE LOVE, DENNIS NAYE Jay Jac kson A s
sTReET A00RESS | 1810 S. DAVIS AVE, swaiess | 760 S ©leandler H. 5
omv-s1-z¢ | BARTOW FL 33830 : 512 | Barfow AL 32330 i
e PTD O oelers e Ol Crarge ) Addiion g
HAME DOMINIQUE, ROBERT NAME
stacer anoress | 1810 S, DAVIS AVE. STREET ADDAESS
— A ce-sr-ar—| PARTOW-FL 33830 oo e i CITY-S1-2IP
TmE S0 (M Delete - me | e s s = [T Ctangs — [ Additicn
NAME GOFF, KENNETH E NAME :
sweet anoRess | §15 SOUTH OAK AVENUE STREET ADDRESS
CITY-ST-2P BARTOW AL 33830 - CIry-St-2p
TTLE — L. - L - [Z]Detete- - TE . o= cprwrstmer—mma—= 0" 7 WE‘MM'M“]D”‘
NAME , MAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P CITY - §T-2IP
ME [ celete TITLE ' []change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-$T-2P
TLE O Delate TMLE Dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-ST-7IP CITY-$T-21P
12. 1 heraby certity that the information supplied with this ﬁiing dees nol qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemantal report is true an aceurats and 1hal my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to exaculte this report as requited by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blek 11 if
changed, or on an altachrn an.adgress, with all other like empowered.,
R % 'n ) f per (7 T ' '
SIGNATURE: _ LALAHAAYNRE REQUGEL, (orinisue /9/03  363-647-/73L
851G hE ARDTYPED OR PRINTED NANE OF SISNING OFFICER OR DIRECTOR [ 7 bue Darytime Phacw #




