FILE NOW:

St

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

o

% FLCRIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # 764177 (2)

FOREST CONGREGATION OF JEHOVAH'S WITNESSES, INCO
RPORATED

Principal Place of Business Mailing Address

14575 NE 21ST ST 14575 NE 218T ST
L-100 1100
SILVER SPRINGS FL 34483-3410 SILVER SPRINGS FL 34488-3410

ARG A

us us 3. Date Incorperated or Qualitied 3a. Date of Last Report
07/16/1982 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 |26 Nat Applicable

Suite, Apt. #, etc Suite, Apt. #, etc.

e

$8.75 additional

5. Certificate of Status Desired a Foa Required

2] [8] i8] 2]

City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
23 28 Trust Fund Gontribtion . Added to Fees
Zp Country Zip Country B. This corporation has liability for inangible tax under s. 199.032,
24 25 28] 30] Florida Statutes O ves flNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nama
REEVES- ARNOLD 82| Street Agdress (P.O. Box Nurnber is Not Accaptable)
14575 NE 21ST ST
L-100 33
SILVER SPRINGS FL 34488 8] Gy FL |35 Zip Coda

11, Pursuant to the provisions of Sections 617.0802 and B17.1508, Florida 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 autharized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

Signaturs, typea or printad name of nogstensd agent avc e d appicatke  (NGTE: Regstered Agant sgnatire requred whee renstabig) . DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGEHS AND DIREGTORS IN 12
TITLE P {IDELETE 11TIILE [JChange  [] Additian
NAME REEVES, ARNOLD 17 NAME
simeer aonress | 14575 NE 21ST ST., L-100 1.3 STREET ADDRESS
CIrv-S1. 2P SILVER SPRINGS FL 1401TY-ST-2P
TiILE STD CJDELETE 217M1LE Clcnange [ Addition
NAME DACONTA, WARREN 2 2 NANE
steeer anomess | 1650 S.E. 189TH CT. 2 3 STREET ADDRESS
CTY-ST-2P SILVER SPRINGS FL 2 4CITY-57-2IP
TTLE VD [I0ELETE JLUNE [ICnange (] Addition
NAME HOGAN, ROBERT 32 NAME
staeeraooness | 10854 NE CNTY HWY 314 33 STAEET ADDRESS
CITY-§1-7P SILVER SPRINGS FL 34 CTY-ST.2P
TITLE SD [IDELETE 41 TIILE ClChange [ Addition
NAME MOORE, GLENN F. 42 NAME
smeer aconess | 18750 S.E. 55TH PL. 43 STREET ADORESS
CIY-51-2 QCKLAWAHA FL 44CHTY-ST-2P
TITLE D [CJDELETE 51TIILE [CJChange  [[] Addition
NAME CUMMINGS, RICHARD D., SR 52 NAME
srreer apoaess | 13150 N.E. 1ST ST. RD. 6.3 5TREET ADDRESS
CT¥-S1-2P SILVER SPRINGS FL 54CITY-ST-2IP
TITLE D [ JDELETE 61 TILE [IChange  [] Addition
NAME ARDILES, HECTOR 62 NANE
steeer aooaess | RT. 2, BOX 1364 NA 63 STREET ADORESS
CT¥-51-7P FT. MCCOY FL 64 CITY-ST-2IP

14. 1 do hereby cerify that the informmation supplied with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Sechan 119.07{3)(k!, Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the coarparation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address

SIGNATURE: _A7L. .

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICEA OR DIRECTOR

Glenn F, Moore S/D Feb/ 8, 1996 (352)625-1869

Daytine Phore #

CR2EQ37 (12/95)




