2002 UNIFORM BUSINESS REPORT {UBR) FILED .

DOCUNENT # 713425 Secretary of State

BOYNTON.BEACH FLORIDA CONGREGATION OF JEHOVAH'S 02-20-2002 50002 037 ****61.25
"WITNESSES, INC. ‘
Principal Place of Business Mailing Address
AOYNTON ggA(s:I.!I.RFEET 33435 BOWTON BEAGH FL 53435 |
B 80027714

M

2. Principal Piace of Business 3. Maiting Address ”m" ml‘ IIllI ‘ "” II ” II ” ||
1SN0 NE 4™ ST 1500 NE 4" ST

Suite, Apt. #, etc. Suite, Apl. 4, etc. " DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For
' o ! n ""O '\)_w\ H . )’I\J'{ﬂv\ B&L' H 59’1867454 Not Applicable
éﬁggf 3 5 co :'t;y‘ 3Z|3p ‘_I 35 pcxf’;:h & A 5. Certificate of Status Desired a fg‘gfq lf;?:étional

"~ 6. Name and Address of Current Reglstered Agent — 7. ‘Name and ‘Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

,SILK, GEORGE
4795 POSEIDON WAY
LAKE WORTH:FL: 33463

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ol

SIGNATURE
Signature, typed og@finted nama of regiSlered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ’ DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fung Contribution. Addad to Fees Depaﬂment of State
&
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Adeition | &
NAME LEMASTER, DARRYL NAVE =
STREET ADDRESS 1214 OI.D BOYNTONHOAD STREET ADDRESS 8
CITY-ST-2P BOYNTON BCH. A CITY-8T-2IF §
TITLE STD [ pelete TITLE [JcChange [ Addition |G
NAME SILK, GEORGE NAME
STREET ADDRESS 4795 POSE'DON WAY STREET ADDRESS
“BITY=ST 1P | 1A WIORTH E - oy oo i, e« e | sr-sr-ap . N
TITLE D , ’ P Delete e pa vi Re Y AoI DS Ko O Adden
NAtME MURPHY, TOMMY.H NAME . . .
STREET ADDRESS | 13013 JANICO BAY STREETAODRESS |G § L "7 ADIN D LASS G R
CT-S7F | ROYNTON BCH FL 33436-2231 s | Boyntod Beh Fl. 33437
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-Z2IP
TiLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ow attachment with an address, with all other like empower .
MR 7-a27- el

SIGNATURE: DARRVIATE mAaster)l ‘

AND TYPED OR PRINTED NAME OF SIGNING




