2004 NO | -FOR-PROFt 1 CORPORA | ON
ANNUAL REPORT

VoRFOFt Cotoppnfrod

DOCUMENT # 764177

1. Entity Mame

FOREST CONGREGATION OF JEHOVAH'S WITNESSES,
INCORPORATED

FILED
Apr 07,2004 08:00 AM
Secretary of State

Mailing Address

13150 NE 1 STRD
SILVER SPRINGS, FL 34488

Principal Place of Business

13150 NE T STRD

SHVER SPRINGS, FL 34488 US

/DO NOT WRITE IN THIS SPACE

IR E IR TR

03142004 No Chg-NP CR2EQ37 {10/03}
4. FE[ Nussber ' ' Applied For
59-1892955 Net Applicable
. . £8.75 additonal
5. Casificaie of Status D&svad' ] . Foe Required

6. Name and Address of Current Registered Agent

CUMMINGS, RICHARD D SR
13150 NE 1 STRD
SILVER SPRINGS, FL 34488

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this slatemend for the purpose of charsg%n_g fis rogistered office of registerad agen, or both, in the Sigte of Florida, tam familiar with, and accept

the obligations of registered agent.

SIGNATURE s
Sigaature, yped of primad name af ragistered agent 2nd title f applicable. {NOTE Registeres Agert signature required when reinstating} BATE B
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 May Be
Due by May 1, 2004 Trust Fund Condribution. Added 1o Foes UGoanninsseR B
IR IR PR T i v T s w1 _
A U B v SR LWLy f S S = ™

16, OFFICERS AND DIRECTGRS
TILE VD

HAME HOGAN. ROBERT ¥
STREETADDRESS | 10854 NE CNTY HWY 314
LITY-57-2P SILVER SPRINGS, FL 3448B -
TmE PD

HAME CUMMINGS, RICHARD B SR
STREETADDAESS | 13150 N.E. I1ST ST, RD.
CHY-ST-2P SILVER SPRINGS, FL_ 34488
THLE D

NAME ARDILES, HECTOR S

ETREET ADDRESS | 1635 SE 185TH CT.

GRY-ST-2IP SILVER SPRINGS, FL 34488
WLE S7D

NANE DEES, DANIELS W ill
SYREETADCRESS § 17047 SE S5TH ST RD
CITY-8T-ZP OCKLAWAHA, FL 32179
AnE

HANE

STREET ABDRESS

CIY-5T-2F

TTLE

NAME

STREET ADDRESS

CHTY-ST- TP

DO NOT WRITE
IN THIS SPACE

12. 1 hateby certify that the information supgiied with this filhg does not qualify for the exemption stated in Section 119.87(3)(), Florida Statutgs. | further certify that the information
indicated on this report of suppismental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
at the cotporatian or the recelver of trustee empowered lo execute this report 2s required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 1

changed, of o0 an attachment with an addresy, with aft oiher ke empowered.

SIGNATURE: Lohred f amariops

SIGNATURE AND TYPED OR 2 D NAME OF SIGNING OFFICER OR DIRECTOR =

zﬁg/w 3s2-E2L-T/Y
[ Dale Caytime Phone # "



