FILE NOW: FIJLING FEE IS $61.25

. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

ANNUAL REPORT

1996

 NONPROFIT
CORPORATION

DIVISION OF CORPORATIONS
DOCUMENT # 706426 (4)

OKEECHOBEE FLORIDA CONGREGATION OF JEHOVAR'S WIT
NESSES, INC.

Principa: Place of Business Mailing Address

[

KINGDOM HALL C/O DAVID R. BRAZIL
8250 HWY 10 W 260 NW 34TH TERRACE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34972 —
us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1963 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE» Number Applied For
;1_I E\ R 9'1988880 Nat Applicabsle
Suite, Apt. #, elc. Suite, Apt. #, . iti
uite, Apt. #, BIG uite, Apt. #. elc 5. Gertficate of Status Degired 0 $8.75 Additional
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—EEI 58_1 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabilty for intangibie tax under s. 199.032,
_2:] E;‘ [20] ;I Fioricda Statutes [ ves ONo
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRML, DAWD R. B2] Strect Address (P.0. Box Number is Not Acceptable}
260 NW 34TH TERRACE
OKEECHOBEE FL 34872 8
84| City FL asl Zip Code

1. Pursuan! to the provisions of Sections B17.0502 and 617.1508, Fionda Statules, the above-pamed carporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in e State of Porida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered agent. | am
familiar with, and accepl the obligatans of, Ssction 617.0503. Florida Statutes.

SIGNATURE __ . i —_ . .
Signature, typed o prnted name of “egistarsd agenil and hite i apypbinatag (NOTE Fugistered Agant s gnaturs rqured when renstatngi DATE G—
12. OFFICERS AND DIRECTORS 13. AT EING CHANGES 10 OF HGERS AND DIRECTORS IN 12 g
TILE VD [CADELETE 1A TINE [ClChaage [ Addtion |+
NAME WILSON, STEWART 12 NAME b
steeer anoress | 1757 SW 35TH CIR 13 SIREET ADDRESS S
Gy -5T-2P OKEECHOBEE FL A4 Gy -ST- 2P o
TITLE STD CIDELETE 21 ML [JChange L] Addiion | ©
HAME BRAZIL, DAVID R 22NAME
smeeraooeess | 260 NW 34TH TERRACE 23 SIREET ADDRESS
CHTY - ST-2IP OKEECHOBEE, FL 00000 2 4TIY-5T-2P
1L D (IDELETE 31 TITLE [CkCnange ] Additien
NAME BRAZIL, SAMUEL R. 39 NAME
strees avoness | 1955 NE 40TH AVENUE 3 STREET ADDRESS
CITY-S1-2P QKEECHOBEE, FL 00000 34 CITV-51-ZiP
TTLE D [IDELETE 41 TITLE [l cChange [ Addilion
NAME HALL, BERNEY 42 NAVE
swecersooress | 574 NE 16TH AVENUE 43 STREET ADDRESS
CiTy-ST-2F OKEECHOBEE, FL 00000 A4CTY-S1 2P
TITLE D [RAIELETE 51TITLE [Jcharge [ Additicn
NAME GODWIN, LLOYD C. 57 NAME
siger aporess | 8651 HWY 78 W 52 STREET ADDRESS
CTY-5T- 2P OKEECHOBEE FL 54 CAY-5T-21
TITLE PD CIDELETE 61 TILE DChcnange [ Addition
NAME THIBODEAU, HAROLD A. 6.2 NAME
sweer aooress | 1307 S PARROT AVE #31 63 STREET AUDRESS
LiTY-$T- 7P OKEECHOBEE FL 64 CITY-ST-2P
14. | do hereby cerlify that the informatan supplied with this filing is voluntarily Furnished and doss not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes, | further
certify that the information indicated ual reefrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officgrBigirector of 1ap ra or the receiver or trustee empawered to execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12,4 i '\ attachment with an address
SIGNATURE A 0 R. BRALL FeBRorey 3, e 94l 23HW
OFR PRINTED NAME OF SIGNING OFFICER OR INECTOR Coater Daytime Prwwe #
CrrRETARY /T ACORER



