FILE NOW: FILING FEE IS $61.25

FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 08. 1999 8:00 am =
CORPORATION Katherine Harris ’ Y s
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 03-08-1999 90084 026 ****51.25
DOCUMENT # 706426
1. Corporation Name
OKEECHOBEE FLORIDA CONGREGATION OF JEHOVAH'S WIT
NESSES, INC.
Principal Place of Businass Mailing Address
KINGDOM HALL C/O DAVID R. BRAZL '
8250 HWY 70 W 260 NW 34TH TERRACE m ‘l
QKEECHOBEE FL 34974 OKEECHOBEE FL 34972
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
I21] : [26] 11/14/1963
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 27] - 59-1988880 Not Applicable
City & State City & State L e $8.75 Additional_ | .-
E - - El_——_#_ﬁ —_ —~————{~5~Certifcate of Status Desired B Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $500 May Be
;l—l ’EI E‘ m] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81: Name
BRAZIL, DAVID R. 82| Strest Address {P.0. Box Number is Not Acceptable)
260 NW 34TH TERRACE
OKEECHOBEE FL 34972 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes. ’
SIGNATURE N
Signature, typed or printed name of registered agent and litle i¥ applicable. {NOTE: Reg) d Agant sigs required whan g} CATE e}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TLE vD X XDELETE 11TME vD [COChange  {]Addition | Y=
NAME WILSON, STEWART 12NAME JUAN A, RAMOS =
stresTA00Ress| 1757 SW 35TH CIR 13SREETAODRESS (3353 SW 17th STREET @
CITY-ST- 2P OKEECHOBEE FL 14cTY-sTZP | NKFECHOREE  FL 34974 &
e STD [ DELETE 24 TME [iChange  []Addition | ©O
NAME BRAZIL, DAVID R 2.2 NAME
steer aooress| 260 NW 34TH TERRACE 23 STREET ADORESS
CTY.ST-ZIP OKEECHOBEE, FL 00000 2.4 CITY-5T-2P
TITLE D [ DELETE JATMLE [OChange  [] Addition
wmve | BRAZIL. SAMUEL R. e BaonavE , S g
streer aobress| 1955 NE 40TH AVENUE 3.3 STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 00000 34, CITY-ST-2ZIP
TME D [ DELETE 44 TIMLE [Change [ Additicn
NAME HALL, BERNEY 4.2 NAME
streeTanoress| 574 NE 16TH AVENUE 4.3 STREET ADDRESS
CITY-5T-2P QKEECHOBEE, FL 00000 44 CITY-5T-ZP
TITLE PD [ DELETE 5.1TITLE {JChange  [] Addition
NAME THIBODEAU, HAROLD A. 52NAME
streersooRess| 1307 S PARROT AVE #31 5.3 STREET ADDRESS
CITY-$T-2F OKEECHOBEE FL 54CITY-ST-ZP
TME [J DELETE 6.1 TITLE D [OcChange [ Addition
NAME 62NAME DAVID E GOOLSBY
STREET ADDRESS 63STREETADDRESS (1 881 SE 24th BLVD.
CITY-ST-2IP sacmv-st-2¢ |OKEECHOBEE FL 34974

iTormation supplied with jhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information

gk ahnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
eifer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ment with an address, with all other like empowerad.

AT LDAEIRE:

“(BBAZELD

941-763-5478

Daytima Phone #

February 17, 1999

Date




