2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # 713425

Secretary of State

1. Enfity Name
BOYNTON BEACH FLORIDA CONGREGATION OF
JEHOVAH'S WITNESSES, INC.

01-20-2006 90030 044 ****g] 25

Principal Place of Business

BOYNTON BCH. KINGGONTTE
1500 NE 4TH ST, .
BOYNTON BEACH, FL 33435

Mailing Address
1214 OLD BOYNTON ROAD
BOYNTON BEACH, FL 33426

AR R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-NP CR2E0Q37 (11/05)
City & State City & State 4. FEI Number Applied For
59-1867454 Not Applicable
Zi C Zj C i
P ountry g ountry 5, Certificate of Status Desired Od $8'75 A‘dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEMASTER, DARRYL
1214 OLD BOYNTON ROAD
BOYNTON BEACH, FL 33426

s

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

City Zip Code

FL

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

‘SIGNATURE

Signature, yped o prinled name of registared egent end hte if applicable. {NOTE Pagrstered Agant signaliwa reclred when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
W, PD O Delele TITLE O change [ Addition
NAME LEMASTER, DARRYL NAME
STREET ADDRESS | 1214 OLD BOYNTON ROAD STREET ADDRESS
CIY-ST- 7P BOYNTON BCH,, FL CITY-ST-2P
TITLE Sb [ Delate TITLE [Jchange [ Addition
NAME CAREY, ED NAME
STAEET ADDRESS | 929 CHAPEL HILL BLVD. STREET ADDRESS
CIrY-S1-2P BOYNTON BEACH, FL 33435 CITY-SI-2Ip
T D [ Delete e Ecfngs [ addition
NAME MURPHY, TOM . NAME N .5
STREET ADGRESS | 13013 JANIE BAY stweeianoess | 3Oy F T I e @ Ay
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-7IP
TILE [ Delele TLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CIFY-ST-2P
TIMLE 3 Delete TILE [J change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-ae CITy-S1-2IP
TIE 1 Deteta TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-SI-2iP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 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 atja?hﬂnt with an address, with all other like empowered.

SIGNATURE: d/onal o MJosle Dap oyl LeMoctor yyhe

STl =76 §-2F5F

Oavirme Phone &




