FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 10, 2003 8:00 am

DOCUMENT # 706426 Secretary of State
1. Enity Name 02-10-2003 90201 050 ****g] 25
WEST OKEECHOBEE CONGREGRATION OF JEHOVAH'S WITNE
SSES, INC.
Principal Place of Business Mailing Address
KINGDOM HALL C/O DAVID R. BRAZIL
8250 HWY 70 W 260 NW 34TH TERRACE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34972
us

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.1988880 Applied For

Neot Applicable
Zip ~ Country, _, . P e [ COUMY e s gt Gortiicate of Status Desired < [ T 9019 Additional
) Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAZ"-« DAVID R. Street Address (P.O. Box Number is Not Acceptabie)

260 NW 34TH TERRACE

OKEECHOBEE FL 34972

City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing ‘0 $5.00 may B Mgke Check Payable to

Trust Fund Contribution. Ay Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D [j Delete TITE Ol Change [ Addition
NAME LAMB, PALMER C NAME
STREET ADDRESS | 1116 NW 2ND STREET STREET ADDRESS
on-st-2p | OKEECHOBEE FL 34972 GY-5T-2p
TITLE PD ] Calete TITLE [ Change [ Addition
NAME BRAZIL, DAVID R NAME
STREET ADDRESS | 260.NW.34TH.TERRACE . — o~ - — . e J| ~STREETADDRESS | o e v e e = S —
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-S7-2IP
TILE 0sT [ Delete TIMLE [J Change [ Addition
HAME MURPHY, WILLIAM F NAME
STReeT aDDAESS | 505 SE 7TH STREET STREET ADDRESS
CITY-ST-71P OKEECHOBEE FL 34974 CITY-ST-ZIP
TMLE DVP [T Delete TITLE [ Change  [C] Addition
NAME CARTER, PHILLIP E NAME
sTREET ADDRESS | 1150 NW 98TH STREET STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-ZIP
TITLE M Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE " [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-21P

12. | hereby certify that the infarmaticn supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or£lbplementajyeport is trugyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the feceiyer or tru g : ﬁj toheleaiute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gk Bl other li e empowered.

CR2E037 (10/02)

fal= BECSN I ED Branic Q’L/jOB §63- 7635478

e L e ———————————




