. FILED
2008 NOT ANNUAL REPORT 'O Jan 07,2008 8:00 am

DOCUMENT # N01000007641 Secretary of State

1. Entity Name 01-07-2008 90041 032 ****70.00

LAKE PLACID FLORIDA CONGREGATION OF

JEHOVAH'S WITNESSES, INC

Principal Place of Business Mailing Address B

172 HOLMES AVE 172 HOLMES AVE

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

T LRG0 AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

65-1027782 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired b7} I§eae ;Eq::dr;:tional
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registerod Agaent

Name

LANGLEY, KENNETH.R

256 CUMQUAT RD NW Street Address (P.O. Box Number is Not Acceptabie)

LAKE PLACID, FL 33852-9746

Feera,

City FL l Zip Code

- .

8. The abdj/_e named entity sufithits 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
the obligations of registered agent.

3

SIGNATURE :
o , typed orpi nama of regi agent and Gtk if apphcabia. (NOTE: Rogisterad Agent Signatlde requitad when remnstatng) DATE
Flling Feeo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payahle to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP O Delete TITLE [dcChange [ Addition
NAME LANGLEY, KENNETH R NAME
STREET ADDRESS | 256 CUMQUAT RD NW STREET ADDRESS
CITY-ST-7P LAKE PLACID, FL 338529746 CITY-SY-2IP
TITLE DT [ Delete TITLE {J Change [ Addition
RAME GALLAGHER, RAY NAME
STREETAODRESS | #1 ACACIACT N STREET ADORESS
GITY-ST-ZIP LAKE PLACID, FL 33852 CITY-ST-2IP
TILE DS B oelete TILE DS [ Change Q Addition
Smeaoues | 1 GRANDVIEW PT sreraness | TINES, EDGAR
CITY-ST-21P LAKE PLACID, FL 33852 CITY-ST-2IP 1509 CEDARBROOK ST
: LAKE—PLACTD—FE33852-0407 —
TITLe O elete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deiete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P
TME O detere TMLE CJChange [T Addition
NAME NAME
STREET ADDDRESS STREET ADDRESS
GiTY-ST-2P CITY-SE-2P

12. ! heraby centify 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 report or supplemenial 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered. # /

W}J/

OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

7’%& 1/4/08 (863} 699-9828
7 s ¢

>4 Daytime Fhone #




