FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNngAENT #706426 03-17-2008 90012 038 ****61 .25
WEST OKEECHOBEE CONGREGRATICON OF JEHOVAH'S
WITNESSES. INC.
Principal Place of Business Mailing Address [,
KINGDOM HALL (/0 DAVID R, BRAZIL 4004bbd ¢
8250 HWY 70 W 260 NW 34TH TERRACE )
OKEECHOBEE, FL 34974 S OKEECHOBEE. FL 34972 .
e IHIOGAANG A AR AR
Suite. Apl. #. elc. Suite, Apt. #, elc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appliec For
59-1988880 Not Applicable
ap Countey Zp Country 5. Certificate of Status Desired O gi'zqu:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAZIL. DAVID R.
260 NW 34TH TERRACE Street Address {P.O. Box Number is Not Acceplable)
OKEECHOBEE. FL 34872
City FL ! Zip Code

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

SIGNATURE
Signanurs. typed or pomed nermne of regrstered egent and title f appicable. (NOTE: Regstered Agent Sgnature requred when renstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May SBe Make check payaﬁler to
Due by May 1, 2008 Trust Fung Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 10
TITLE DVP Delete TILE DVP [J change  [34 Addition
NAME BRUZZESE. JERRY ) MAME LARRY CLAYCOMB
STREETADORESS | 124 DREAMTIME AVE smeraooress | 1820 SE 24th BLVD
Ciy-sT-22 | LAKE PLACID. FL 32852 ev-s.ze | OKEECHOBEE, FL 34974
TITLE DST [ Detete TITLE [ Change [} Addition
NAME WALTER, JENNINGS L NAME
STREETADDRESS | 316+ NW 3RD 8T STREET ADDRESS
CrY-51-2P OKEECHOBEE. FL 34872 CITY-S7-2P
TITLE PD [ Delete TILE Y Change ) Adcition
NAME BRAZIL. DAVID R NAME
STREET ADDRESS | 260 NVW 34TH TERR STREET ADDRESS
CITY-ST-2P OKEECHOBEE. FL 34972 Iy -51-2P
TiLE 0 Detete TLE [ Crange [ Adsition
MAME . NAME
STREET ADIRESS STREET ADDRESS
CIY-ST-2P oITY-§1- 2P
TIME 7 Delete e [ crange  [J Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P CITY-§T-7IP
e T3 petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F - CITY-ST-7P

12. | hereby ceriify that the information supgptied ‘with this filing Uoés not quality for. the exernplions comained in Chapter 119, Floride Statutes. | further certily that the information
indicated on this repojonsupplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation of dceivey of inysteerpmpowered to execute this report as fequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of an an § 3 dress, with all other like empowered.

SIGNATURE:

d [)
sl wmmwmwmmnmm




