2002 U"NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764177 Feb 26, 2002 8:00 am
" Entame Secretary of State

. A - ) I
FOREST CONGREGATION OF JEHOVAH'S WITNESSES, INCO 02263002 0045 045 =61 25
RPORATED
Prirlcipél'éia:\z:e of Business ' Mailing Address
13150'NE 1 ST RD 13150 NE 1 ST RD
SiL\{ER SPRINGS FL 34488 SILVER SPRINGS FL 34488
us us
L = MR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number Applied For |
) 59‘1992955 Not Applicable.|
zp - Country Zip " Country © 5. Certificate of Status Desired O g‘g‘gesqﬁg:éﬂo"al
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
CUMMINGS RICHARD D SH Street Address (P.O. Box Number is Not Acceptabls)
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 registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printac name of registered agant and title if applicabls. [NOTE: Regisiared Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 vay Be Make Check Payable to

& F'!'E NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Foos __. Department of State _
10. - " OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
e VD - - ] Delete TILE [Jchange [ Addition :‘5
NAME ‘HOGAN, ROBERT T - NAME e
stRees Anofess |.10854 NE CNTY-HWY 314 STREET ADDRESS 3
oe-sT-2P | SILVER SPRINGS FL 34488 CITY-ST-2IP §
TILE PO - Ce [ Delete ME | O change ([ Addiion |5
NAME CUMMINGS, RICHARD D SR : NAME
staeer AoDRess | 93150 NLE. 1ST ST. RD. STREET ADDRESS
erv-5T-2F | SILVER SPRINGS FL 34488 Tt YonismaR T T T e e e -
TITLE D . 07 Delete TIME Ol cChange [ Addition
NAME ARDILES, HECTOR § NAME

STREET ADDRESS

STREET ADORESS | 1635 SE 185TH CT.

arv-st-ze | SILVER SPRINGS FL 34488 CIT-S1-

TLE S10 R 1 pelete TITLE [ Change [ Addition
NAME DEES, DANIELS W Il NAME

STREET ADDRESS | 17047 SE 95TH ST RD " STREET ADDRESS

GITY-ST-2IP OCKLAWAHA FL 32179 GITY-5T-2IP

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-P CITY-ST-71P !
TILE O Delets TME [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on lhis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer ar girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, wji all other like empowered.

‘SIGNATUR.E:‘ ' ﬁﬁ%Q% ﬁg 3,' 2eo)- g(; <283 3956

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




