2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 27,2001 8:00 am
DOCUMENT # 64177 Secretary of State

FOREST CONGREGATION OF JEHOVAH' S WITNESSES, INCO /@ 07-27-2001 90003 040 **7*61.25
A3 ‘-—J’
Principal Place of Business Mailing Address
13150 NE 1 ST RD 13150 NE 1 ST RD -
SILVER SPRINGS FL 344898 SILVER SPRINGS FL 34488
us us
[}
!
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59-1992955 Not Applicable
Zip Counitry Zip Country 5. Corificate of Status Desired * [] 28.75 Additional
S .l Ll b e o A R i o Lo R . . = ~ o .Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS, RICHARD D SR Sireet Address (P.O. Box Number is Not Acceptable)
1
13150 NE 1 ST RD
_: SILVER SPRINGS FL 34488
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signalure requirad when rsinstating) DATE
FILE NOW: FEE IS $61.25 9. Election GCampaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution, D Addedo Fees Department of State
-~ ]
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD [ Delete e Clchange [ Addirirﬂ
NAME HOGAN, ROBERT T NAME
STREET ADDRESS | 10854 NE CNTY HWY 314 . STREET ADDRESS
CITY-ST-ZP SILVER SPRINGS FL 34488 CITY-§T-21P
TLE :111] D2 Dejete TmE: - _WT/ D BfChange [ Addition
NAME WARREN, DACONTA D NAME DELS, Danjel b TV
sTReeT apoRess | PO BOX 700 i L _ | s soomess | 77 o4’ S.£ 95& 5i, fd o 7 o
" cirv-si-zr | "SILVER SPRING FL 34489-0700 T T N omsid T Ockha waha , Al JXIY9
TITLE PD [ Delete e [J Change [ Additin
NAME CUMMINGS, RICHARD D SR NAME
sTreer Acoress | 13150 N.E. 18T ST. RD. STREET ADDRESS
orv-s1-2¢ | SILVER SPRINGS FL 34488 CITY-57-2P
TILE D ] Detete TLE [ Change [ Additin
NAME ARDILES, HECTOR S NAME
street anoress | 1635 SE 185TH CT. STREET ADDRESS
orv-stze | SILVER SPRINGS FL 34488 CTY-7-2p _
TITLE 7 Delete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e O Delete TILE ‘ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)((), Florida Statutes. | further certify that the information

of the corporatlon of the recsiver or trustee empowered tg.execute this report ag zequired by Cha 17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that my signature shail have th legal effect as if made under cath; that | am an officer or director

0017117

CR2E037 (5/01)

[

2byer 352 -625-/622




