2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # N04000007027

1. Entity Name

ORANGE PARK CONGREGATION OF JEHOVAH'S
WITNESSES, ORANGE PARK, FLORIDA, INC.

05-04-2005 90178 038 ****g1.25

Principal Place of Business
17 KNIGHT BOXX ROAD
ORANGE PARK, FL 32065

Mailing Address
17 KNIGHT BOXX ROAD
ORANGE PARK, FL 32065

50048013

TR AR AT

2. Principal Place of Business 3. Mailing Address
20 KFOx 65636
Suite, Apt. #, etc. Suita, Apt. #. etc. 01152005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
ORANGE FPARK  FL ORI0A 5 g- 239 >332 Not Applicable
Zi c £i b iti
® ouniry 3 QI.DOQS UC fsml{y 5. Certiticate of Status Desirsd [ feae-;gﬁ!dﬂlonal
6. Name.and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
HICKS, ADAM

7089 SWAMP FLOWER LANE

| . JACKSONVILLE, FL 32244

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

T

" SIGNATURE

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

" ! the chligations of registered agent.

Signature, typed of prnted name of regssterad agent and e #f zpphcable

{NOTE: Registersd Agent $ignature required when resstabrg}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Bs
Added to Fees

Make check payable to
Florida Departrment of State

10, OFFICERS AND DIRECTORS, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 30

TILE D - {1.Delete TILE (I Change [ Addition
NAME HICKS, ADAM NAME

STREET ADDRESS | 7089 SWAMP FLOWER LANE , STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32244 Iy -ST-21P

TITLE D 3 pelete TITLE [J Change  [C] Addition
NAME TALLAKSEN, ROCCO NAME

STREET ADDRESS | 1585 1BIS DRIVE STREET ADDRESS

CITY-Si-21P QORANGE PARK, FL 32065 CITY-ST-2IP

TMLE D [ peleie TITLE [ Change  [C] Addition
NAME STILLER, EUGENE NAME

STREET ADDRESS | 9213 REDTAIL STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32222 CITY-ST-21P

TITLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2P CITY-57-7IP

TITLE 7 Delete TILE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TiLE [ pelete e Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

12. thereby certity thal the information supplied with (his filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowerad to execute this repcrt as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment %ss. with all other like gmpowered.
SIGNATURE: / %/%" Aoarm  H 4K S

deas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the information
accurate and that my signature shall have the same lagal effect as it made under oath; thal | am an officer or director

G708 ST BT

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OF DIRECTOR

Da Daytine Phona #




