FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF Sﬁ‘ATE
Sandra B. Mojtham+
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 721258 (2)

1. Corporation Namo

BELLEVIEW CONGREGATION OF JEHOVAH'S WITNESSES, |

& NAEHRITRTT M ERT AR

Principal Place of Business Mailing Address
C/0 JAMES WALLACE /O JAMES WALLACE
16405 SE 90TH CT 16405 SE 80TH CT
SUMMERFIELD FL 34431 SUMMERFIELD FL 34481
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
511971 5
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 EI Nat Applicable
Suite, Apt. #, ¢to. Suite, ApL. #, efc. . . $8.75 Additional
mz«gl ?ﬂ 5. Certificate of Status Desired 0 Fea Required
City & State City & State 6. Elction Campaign Finanging O $5.00 may Be
23] 28] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country B. This corparation has liability for intangible tax unger s. 199.032,
24 25 20 130] Fiorida Statutes 0 ves PG
9. Name and Address of Current Reglstered Agemt 10. Name and Address of New Registerod Agent
81 Name - h
JAMES, JOHN P JONES, Tehn
! ' 82| Streel Address (P.O. Box nbﬁwcep‘tae}
7 14073 SE 93RD AVE. 1%73 SE. YT /€&,
SUMMERFIELD FL 34491 83
' 84| @y l/ 85| Zip Coc
Clmmer-field [, FL [®[3%4% ]

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the abova-namsd carporation submit® this statlement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad agent. | am

farnlliar with, end accept the ptions of, SeokorB17.05 lorida Statutes.

SIGNATURE Y ks K? - o H12-96

. 4 Sigratuc, Yolko onpfintad fae of registersd . argtitle | (NCITE: Regsstered Agant signature required when reinstaling) DATE ﬁ
12, V7 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS 1N 12 e ]
TOLE PD [CJDELETE TTIILE [JCnange {7 Addition g
e - WALLACE, JAMES 12 NAME 5
seer anpaess | 16406 SE 80TH CT 13STREET ADDRESS &
CiT¥-81-21P SUMMERFIELD FL 14 CITY-8T-2iP g
TITLE VD [ 1DELETE 21 THME CiChange [ Additon  |O
NAME MACMILLAN, THOMAS 22 NAME
sreeraonniss | 5805 SE BABB RD. 23 STREET ACDRESS
CITY-5T-2P BELLEVIEW FL 2 AGITY-ST.2
TITLE st CIDELETE FTTTE [ change  [] Addition
HAME JOHN P. JONES, 32 HAME
et anoess | 14073 SE 93RD AVE. 2.2 STREE) ADDRESS
IY-87-1P SUMMERFIELD FL 34491 24 CITY-§T-7IF
TOLE [CJDELETE 41TIILE [CIChenge [ Addition
NAME 4,2 NANE
STHEET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2¢ 44 01Y-81-ZP
WILE [CJDELETE STTHLE [)Chanoe [ Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
Y -$1-710 54 CiTY-S1-2P
TILE [CIDELETE £1TITLE {change [ Addition
NAME 62 NAME - 3':“:][:"31 ?{33[]53
STREET ADDRESS 63 STREET ADDIRESS ~04/16/96--011234--031
CHY-S1- 4P 6.4 CITY-§1-2P 961, 25

14. 1 0 haraby certify that the information supplied with this filing s voluntarily furished and does not qualiy for the exemption stated in Section 119.07(3)ik), Florida Slalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowaered 10 execute this repon as required by Chaptar 617, Florida Statutes; and that my name
appoars in Block 13.or Block 13 if changsd, or on an atachment with an address.

TamMes WALLACE. : '
SIGNATURE: \ sy . : L 3/ (9\ 5 /-352-245-21% I\
E AND TYPED %%AM}%%G OFFICER OR HRECTOR l rallj ?é 4

Cayt me Phone #
it 1

-




