FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham
Secretary of State
DivISION OF CORPORATIONS

POCUMENT # 721258

poralion Name

(2)

a(E:U.EVIEW CONGREGATION OF JEHOVAH'S WITNESSES, |

Principal Place of Business

Mailing Address

FILED
Apr 16 1998 &:00am
Secretary of State

NNV SN RN ARG

C/O JAMES WALLACE G/O JAMES WALLAGE 3. Date Incorporated or Qualifiad
16405 SE 90TH CT 168405 SE 80TH CT 1
SUMMERFIELD FL 34431 SUMMERFIELD FL 34491 r -
us us . FEl Number Applied For
_ 05-0040000 Net Applicable
2. Principal Pi ! Busi 2a. Malling A 3]
incipal Place of Business alling Addre 5. Cenificate of Status Desired [ $8.75 Additonal
21 ;‘1 Fee Required
Suite, Apt. ¥, e1C. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Bo
22 ;ﬂ Trust Fund Confribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownegs aesociation?
23] 28 Yes [F No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Igt gible
;I a_sl ;' 3_0] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

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

81| Name

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

83

84| City

EL lssl Zip Code

office or registered a

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
agent. | am femiliar with, and accep! the obligations of, Section 617.

3, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or director
Block 12 of Block 1

SIGNATURE*

indicated on this annual report of supplamential annual réport is true and accurate and b

SIGNATURE Signature, typed or printad name of regislersd agent and litle if mpplicable (NOTE: Regintoved Agert signature rsquired when relnstalingl DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD 7 DELETE LATILE T Change 7 Addition
NAME WALLACE, JAMES 12 NAME

staeeT aooaess | 18405 SE 90TH CT 1 STREET ADDRESS

CHTY-ST-2P SUMMERFIELD FL 14 CITY-ST-2

TITLE VD 7 DELETE 21TNLE O change [T Addition
NAME MACMILLAN, THOMAS 22 NAME o

seeranoress | 5805 SE BABB RD. 2.3 STREET ADDRESS

CITY-57- 2P BELLEVIEW FL 2.40ITY-ST-2IP

TITLE STD 7 oelETE 31 TIMCE [Jchange [T Addition
RAME JOHN P, JONES, 312 NAME

street aoorzss | 14073 SE B3RD AVE. 3.3 STREET ADDRESS

CITY-51-2¢ SUMMERFIELD FL 34491 34, CTY-ST-2P

TiTLE [ DELETE 4ITME I Change L Addition
HAME 4. 7NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7P A4 TY -ST- 2P

TITLE [T DELETE S1TMLE I Change  [J Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 GITY-ST-ZIP

MLE T DECETE 5.1 TILE J Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2P 6.4 CITY-ST-2IP

14. | hereby certi

that the information supplied with this fiting does not qualify for the exemetion statad in Section 119.07(3)(), Florida Statutes. | furlher certify that the information
at my signature shall have the same legal effect as if made under oath; that i am an

he corporation or 1he receiver or trustee empowered to execute Ihis report as required by Chapter 6§17, Florida Statutes; and that my name appears in

! changed, or on an attachment with an address.

1-352-2452(05]

CR2E037 (10/97)



