2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709509

1. Entity Name

ASTORIA PARK CONGREGATION OF JEHOVAH'S WITNESSES

' INC-

Principal Place of Business Mailing Address

2641 OLD BAINBRIDGE ROAD
TALLAHASSEE FL 32303

2641 OLD BAINBRIDGE ROAD
TALLAHASSEE FL 32303

)

2T PrinTtpar Place o BusineasmeS S

23 Mailing Address .. .

|

VMR

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

BOpAYI3S

1

City & State City & State 4. FE| Number Applied For
9'2895469 Not Applicable
LJ
Zip ¢ Count Zi Count! iti
P ounry ® oy 5. Cerfificate of Status Desired [ $8.75 Additonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
[J
§ Name  Doas AR < 7RG
Street Address (P.O. Box Number is Not Acceptable)
BOERGER, DONALD 222 RBeERCH LR,
2755 HARTFIELD
TALLAHASSEE FL o ' Zin Gode
i . JRuy . |
VTl GHASSEES FL | 3 22 ax
8. The abave pamed entity submits this statement for the purpose of changing j gistered office or registered agent, or both, in the state of Florida.
SIGNATURE _DON ARMSTREAN S &Qf\, 3/7/0z
S'gnaturs, typed or printad nama of ragistered agent and fitle if applicabls. (NOTE: Hagisxared)@ﬁjgnature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND D!'RECTORS IN 10
THLE DP [ petete TITLE Dp RK simpson @Thange [ Addition
:?:EEH ADDRESS IVESTER, GERALD W e /,V?t’ 9 HorrE w oot Rod D
2352 VINKARA DR. STREET ADDRESS
om-st-2f |TALLAHASSEE FL 32303 CiTY-ST-ZIP THALLAHNARS CE, FL 32302
me DS O nelete e s PrThange [ Addition
NAME HATCHER, JMMY L JR NAME GERALD W. [VESTETR
STREET ADDRESS 5099 HEARTHSTONE CT. SREETADDRESS | 23 S 2, VavkagA DR.
ov-si-ZP  |TAl| AHASSEE Fi. 32303 l CITY-5T-2IP TAtid AHAS SEL, i 32302
TITLE DV 7 Delete TITLE Dv [Befange [ Addition
NAME PEWITT, WAYNE D NAME JAMEL BAXER
STREET ADDFESS 13102-A DIAN ST STREETADDRESS | & © &Y DAFPAVELL CiRoLE
CITY-S7-2IP TALLAHASSEE FL CITY-5T-2I1P '7;}{& ANFES S EEJ <. 32 3&5
TITLE D O Delete TITLE b7 [Ethange ] Addition
NAME THURMAN, DAVIS K NAME WeYvE P, PEwdI T 7
STREET ADDRESS | 1927 GINA LN, STREETADDRESS | B/ 02~ F PlAaA 57
SY-ST-ZP | 7A)| AHASSEE FL 32303 CITY-5T-ZIP TR Le ABASSELE Fr 3230Y
TITLE [ Delate I T {T] change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- ST-21P
TIE [ oelete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl 8 ) ife i

oy

Fers

Sk (T88>3

XL -ZCF4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Data

Pevtirma heana 3

Mar 24,2002 8:00 am ,
Secretary of State

03-24-2002 90045 034 ****61 .25

CR2E037 (9/01)



