FILED

950 B asD (.
FILE NOW: FILING FEE IS $61.25
NONPROFT FLORIDA DEPARTMENTIRF STATE
CORPORATION Sandra B. Mortlihm
ANNUAL REPORT Secretary of St

1997 =

DIVISION OF CORPOMIRTIONS

Secretary of State

DOCUMENT # 721 258 (2)

RELLEVIEW CONGREGATION OF JEHOVAH'S WITNESSES, |

Principal Place of Business Mailing Address

GO JAMES WALLACE C/O JAMES WALLACE

16405 SE 90TH CT 16405 SE 80TH CT
SUMMERFIELD FL 34491 SgMMERFIELO FL 344915838
us U

A

3. Date erbe? 1or Qualified | 34 Dm&”&?‘l@ﬁn

24] 25 28] 30]

2. Principal Place of Business 2a. Mailing Address 4. FEI ngber Applied For
2 . 2_8] OQW Not Applicable
Suite. Apt. #, etc Suite, Apt. #, stc. i
-| P 6. Cortificate of Status Desired O $3'75 Addltional
22 2_7] Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribyution Added to Fees
2ip Country Zip Country 8.

. This corporation has liability for IntangibfWer & 198.032,
Florida Stalutas Yos o

9, Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

JONES, JOHN P
14073 SE 93RD AVE.
SUMMERFIELD FL 34491

B1} Name

82| Street Address {P.0O. Box Number is Not Acceplable)

83

6| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and B17. 1508, Florida Statutes, the a
agent. | am familiar with, and accept tha obligations of, Section 617.
SIGNATURE

bove-named corporation submits this staterment for the purpose of changing its registered

office or regislered agem, or both, in the State of Florida, Such charn eoxga%augorsized by the corporation's board of diractors, | hereby accept the appointmen! as registered
, Florida Stedutes. :

Signature typad or ptirted narmwe ol registerad agent and litlo f spohcatle,

[MOTE: Registered Agert Bignature tequired when reinstating) -

DATE

19, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD Ooeee 141NLE [Jchange [ Addition
NAME WALLACE, JAMES 12 NAME :

sraeeraponess | 18405 SE 90TH CT 13 STREET ADDRESS

BITY-ST-2IP SUMMERFIELD FL 14 CIFY-5T- 7P S

THLE VD L] pELETe 21TINE [T Change T Audition
HAME MACMILLAN, THOMAS 22 NAME !

smeeraporess | 5808 SE BABB RD. 2 STREET ADDRESS

CY-5T-2P BELLEVIEW FL 2.4CY-§1- 2P L

TLE [3(1] [T oeLETE 31 TME [T change ™ ] Addition
HAME JOHN P. JONES, 3.2 NAME C

streeaporess | 14078 SE B3RD AVE. 33 STREET ADDRESS

CITY-§1-7P SUMMERFIELD FL 34491 34, CITY-§T- 2P o

TImE L] peLeTe 41TNLE [ cnange  [] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21p 4.4 CITY -51- 2P

e [T DELETE 5ATNLE [ Change . [T Aadition
NAME 52 NAME

STREET ADDRESS 5.1 STREET ADDRESS

Cily-S1-20 54 LITY-ST-2P

TITLE L] pevere 6.1 TITLE [Tthangs  [J Adgition
NAME 6.2 NAME

STREET ADDRESS 6.3 §TREET ADDAESS

CITy - 5T-21P E.4jITY-ST-ZIP

information indicated
1 am an officer or direct
appears in Block 12 or

SIGNATUR

|

14. | do hereby certdy thal the information supplied with this filing does not quality for th
this artnual report or supplemental annual report is trus and
f the corporation or the receiver or trustee empowerad (o,
k 13 changed, or on an attachment wi

foetr N

address,

.

exemption stated in Saction 118.07(3)(i), Florida Statwtes, | further certify that the
accurate and that my signature shall have the same legal eflect as if made under osth; that
xeGute this report as required by Chapter 817, Florida Stajules; and thal my name

Wallace

~ JSIGNATURE AND

TYPED OR FRINTED NAME OF SIGNING O

FFIGER OR IHREQTOR

1/a o7
Y By

[-358~

Feb 03 1997 8:00am

CR2E037 (9/96)




