2007 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT . FILED

Mar 05, 2007 08:00 AM

DOCUMENT # 764177 ’ .
3. Eniy Name Secretary of State
FOREST CONGREGATION OF JEHOVAH'S WITNESSES,
INCORPORATED
Principal Place of Business Mailing Address
13150 NE 1 STRD 13150 NE 1 STRD
SILVER SPRINGS, FL. 34488 US SILVER SPRINGS, FL 34488 US

01042007 No Chg-NP CR2E037 {4/06)

DO NOT WRITE IN THIS SPACE pR==Try ForTed
59-1992955 Not Applicable
5. Cenificata of Status Desired [ g:-gesqm“f:dmw'

8. Name and Address of Current Regiatered Agent

DO NOT WRITE
SILVER SPRINGS, FL 34488 IN TH Is SPACE

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, | am familiar with, and accept
B the obiigations of ragistered agent.

i .
SIGNATURE

Slgneture, typed or prnted name of 1egisketed agent and tise { applicable. {NOTE: Registarad Agent signatre roqured when resstainp) DATE
Filing Fee is $61.25 9. Elaction Campalgn Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees HONONIERE2 15
RRRSIEX I T TR O N T B
10. OFFICERS AND DIRECTORS LI S T~ S e
TITLE vD
NAME HOGAN, ROBERT T

STREET ADDRESS | 10854 NE CNTY HWY 314
CITY-ST-2P SILVER SPRINGS, FI, 34488

TMLE PD

NAME CUMMINGS, RICHARD D SR
STREET ADDRESS | 13150 NL.E. 18T ST. RD.
CITY-ST-2P SILVER SPRINGS, FI. 34483

TILE D
NAME SLAUGHTER, LARRY

5
S e DO NOT WRITE

— s IN THIS SPACE

NAME DEES, DANIELS W It
STREET ADDRESS | 17047 SE 95TH ST RD
CITY-ST-21% OCKLAWAHA, FiL 32179

TME I

NAME
STREET ADDRESS
CITY-ST-2P

TiHE

NAME

STREEF ADDRLSS
Ciry-stT-ap

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | amn an officer or diractor
of the corporation or the receiver or b owerad to e is report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmepjpwith ag addressiwith all ‘empowered.
SIGNATURE: 2/ 15/]. 853-625 16 50
[4 Date Oayome Phane #

L4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN




