2007 NOT-FOR-PROFIT CORPORATION ‘

ANNUAL REPORT (AR) ° ) FILED

DOCUMENT # N04000006065 Mar 05, 2007 08:00 AM
1. Enlity Nama
Secretary of State
BRYANT PARK CONGREGATION OF JEHOVAH'S
WITNESSES, INC.
Principal Place of Business Mailing Address
118 NORTH A STREET 118 NORTH A STREET
o e ”"”m |” ||m M“ Ilm m“ "m ||m ||“| I”H ||H| mI‘ IU“II Il ’II'
2, Principal Place of Businoss - No PO. Box # 3. Mailing Addross
Suitc, Apt. #, olc. Suilg, Apl. #, elc. 15t MOORE CR2E037 (10/08)
City & Sialo Cily & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabla
Zip Counlry Zip Country ) ! $8.75 Addttional
5. Ceriificale of Stalus Dosired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTOPOLL JENNARQ Street Address {P.O. Box Numbor is Not Accentable)
964 SE ATLANTIC DR
LANTANA FL 33462
Cily FL Zip Code
8. The above named entity submits this stalemant for the purpese of changing its regisiered office or rogisterad agent, or both, in the Slalo of Flonida. | am lamiliar with, and accept
the cbligations of registorad agant.
SIGNATURE
Signature, lyped or pnnted name o regisierad egant and bila f apphcable (NOTE: Registerad Agent signatura raquirad wagr renstaning ) DATE
FILE NOW: FEE [S $61.25 - 9. Eloction Campaign Financing $5.00 May Be . Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TILE [Jchange  {Z] Adaiion
NAME OLERICH, DAVID RAME S
SIRIET ADDRESS | 525 NORTH B STREET STREET ADDRESS \ J,{-Iﬂi:"':.'@,mf-_’-‘gpz"ﬂ;?,“jf o
CIY-S-0P | LAKE WORTH FL 33460 P 02/ 4A07-B0022~008 51, 25
T v 1 Delete TILE Clchange [ Addilion
NAME PATTERSON, BRUCE NAME
STREFT ADDRESS | 1225 SOUTH PALMWAY STREET ADDRESS
CiTY - S§-21P LAKE WORTH FL 33480 Cry-si-2ip
TILE aT [ Delete TLE [ Change ] Addilion
NAME, MONTOPOLA, JENNARQ NAME
STREETADDRFSS | gR4 SOUTHEAST ATLANTIC DRIVE SIREET ADDRESS
CIV-SI-7F || AKE WORTH FL 33462 cire-s1-2¢
TiMLE [T pelete e [ Crange ] Addition
NAME NAME
STREET ADDRESS STRECT ARDRESS
CITY-SI-7IP CiTy-sI-7IP
TILE [ Delete TINLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREETADDRESS
CHY-SI-21P CITY -$T-2IP
TIILE . [ Delele TIILE [CJchange  [C] Addition
NAME NAME
STREET ADDRESS STRETT ANDRESS
CITY- S1-2IP CITY-S1-2IP
12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlily thal tha information
indicated on this report or supplomantal report is tnue and accurate and that my signature shat have the sama lagal effect as if mada under oath; that | am an officer or director
of the corporation or tho raceiver or truslee empowered lo execute this report as required by Chaplar 617, Flerida Statulos; and that my namo appears in Block 10 or Block 11
if changed, or on an allachmant with an a &, wilh all olher liko empowercd.
— -
SIGNATURE: T4 2o MonNTBAoLl 32 fo7 (5%1) SE /WY

T e e 1 b R St ETS B P P P Pt P . T




