2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 713425 Feb 17, 2004 08:00 AM
1. Ently Name Secretary of State
BOYNTON BEACH FLORIDA CONGREGATION OF
JEHOVAH'S WITNESSES, INC.
Principal Place of Business Mailing Addrass
BOYNTON BCH. KINGGONTTE 13013 JANICO BAY
1500 NE 4TH ST. BOYNTON BEACH FL 33436
BOYNTON BEACH FL 33435
i il TR
Suite, Apt. &, etc. Suite, Apt. #, elc. S MOGRE CR2E0ST (11/02)
City & State Cily & State 4. FE| Number Appled For
59-1867454 Not Applicable
Zp Gountry Zp Country 8. Certificate of Status Desired O Ei'gigf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MARK ADLER i
5513 COURTNEY CIR. Street Address (P.O, Box Number is Not Acceptable}
BOYNTON BEACH FL 33437
Cily FL ’ Zip Cade

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

SIGNATURE e e —— e
Slgnature, fyped or printed name of reqisiered agem and ile if appFcable {NOTE. Reglstered Agent signature required when remstating} DATE
FILE NOW: FEE IS $61.25 . ° 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Centribution. O Added ta Faes Florida Department of State
10. ' OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 70
YIE [ Detete e Ol change [ Addition
NAME LEMASTER, DARRYL NAME
amv-sr-ze | BOYNTON BCH. FL arv-st-zp DPsi7/0a-aontT-0ne BLPg T
Tme ST O Delete WL CJ Chage 1 Addition
NAME ADLER, MARK MAME
stheer amoress | 5513 COURTNEY CIR. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-SY-2IP
me D [ Delete TILE T3 Change ] Acdition
NAME BLANGHARD, JAMES NAME
STREET ADCAESS | 122 SW 10TH ST. STHEET ADDAESS
CITY-ST-217 BOYNTON BEACH FL 33428 - CiTY-ST-2IP
nmE [ Dalete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1- 217 CHTY-$T- 2P
TITLE 3 velete TTE T Change = [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §7-2P CITY-ST-ZP
ne O oclets Tme Ochage [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachyment with an address, with all other like empowered.

SIGNATURE:

RINNATHIODE Mawvtimas Pheres &




