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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra 8. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 737044

(8)

'I;HE DELTONA CONGREGATION OF JEHOVAH'S WITNESSES,

Princlpal Place of Business

1189 MICHAEL AVENUE
DELTONA FL 32725

Mailing Address

1169 MICHAEL AVENLE
DELTONA FL 327386163

FILED

Secretary of State

ORI RTARRAOKTM L

3. Date Incorporated or Qualified

3a. Date of Last Repon

]

Suite, Ap1. #, elc.

27]

([

5. Certificate of Status Desired

Fee Required

10/14/1976 896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 686 Ft, Smith Blvd. 26] 581711034 Net Applicablo
Suite, Apt. , etc. $8.75 additional

.. City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
- E Deltong, Fl. m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
m 32738 E Volusia m 30 Florida Statutes Oves [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GRAY. DAVID S. 82| Street Address (P.O. Box Number is Not Acceptable)
660 ALEXANDER AVENUE -
DELTONA FL 32725 83
84| City 85| Zip Code
FL

$1. Pursuant to the provisions of Sactions £17.0502 and 617 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Stalutes.

Mar 17 1997 8:00am

CR2E037 (9/96)
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SIGNATURE
Signature, typad or printed namk of regsiered agent snd 1ile il apphcabie (MOTE: Registered Agent signature required whon reinglating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TITLE PD [] DELETE 11 ML S/Tr [ change [} Addition

HAME WELLER, RALPH W., JR. 12 NAME BARROS, DANIEL D.

smesraonress | 1189 MICHAEL AVENUE vsstravaess | 1447 EDEN DRIVE

CHTY-ST-2P DELTONA FL . 14CHY-ST-2P DFLTONA FL. 32725

TLE i) BT DECETE 21TIME T 1chenge L] Addition

NAME POWELL, JOHUN R. 2.2 NAME

smeeraonhess | 1532 ZINNA DRIVE 2.3 STREET ADDRESS

OiTY- 1.2 DELTONA FL I 2.4 0TV -SI- 2P

TITLE D L] DELETE 31TME [J change L] Addition
" NAME BULLIS,PHIL A. 32 NAME

strectaporess | 4879 NORMANDY BLVD 23 STREET ADDRESS

CITY-S1- 2P DELTONA FL 34,0V 5T 7P

TIE [T DELETE a1 THLE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-21P

TILE 3 peeete S1TILE [Jchange T Acgition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21 54 0ITY-5T- 2P

TME T DELETE 6.1 TITLE [T Change T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-87-2IP B4 CITY-ST-2Ip

14. | do hereby certify that the informalion supplied with this filing coes not gualify for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an ofticer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.




