FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQSNUMENT #N04000007027 03-20-2006 90003 029 ****5] 25
- Enti ame
ORANGE PARK CONGREGATION OF JEHOVAH'S
WITNESSES, ORANGE PARK, FLORIDA, INC.
Principal Place of Business Mailing Address [ - JYk
17 KNIGHT BOXX ROAD P.0. BOX 65636 o W\N J
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
5 1
2. Principal Place of Business 3. Matting Address ‘1
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006  Chg-NP CR2E037 (11/05)
City & State . City & State 4. FEI Number Appfied For .
. 59-2382332 Not Applicable
—Zp Gountry Zp Counlry Sifca 5 Das $8.75 Adaiionas
8. Centificate of Staius Desired B P Required
6. Name and Addross of Current Reglatared Agent 7. Name and Address of New Registered Agent
Name
HICKS, ADAM Ros5  [Cow yru
7089 SWAMP FLOWER LANE Street, Address (P.O. Box Number is Not Acc
JACKSONVILLE, FL 32244 CIBY o b5 Yok 5
Ci — |
ty VACAk SO N itlE FL z%
8. The above named this statement fgrthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepy
the obligations of r ered & nt
SIGNATURE 3//6/0 é
wummnmuwsyﬁnmtwfuwhm (NOTE: Fiagisiered Agent signatura required when reinsiating) / nﬁ:
Flling Fee is 561.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added fo Foes Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADD[TIONSICHANG ES TO OFFICERS AND DIRECTORS IN 10
TmE D B petete IE O Change KL Addition
N HICKS, ADAM e oss Ly o CitceE 5
STREET ADORESS | 7089 SWAMP FLOWER LANE srETONESs || & 755 Aawis MERDS
ery-st-ze | JACKSONVILLE, FL. 32244 CITY-87-2p Vacksowricie Ft 3Z224Y
TILE D O peite mE Pt O chane  R-Acition
N TALLAKSEN, ROCCO NAME LOVES HELADEL
STREET AnDRESS | 1585 IBIS DRIVE SHETNNES | 2 @20 SouTWambiov DE.
orv-s1-2¢ | ORANGE PARK, FL. 32065 CHY-ST-2P M ipOLEB RE, FL F20C®
TME ] 3 Delete TALE - T T T T tange I Addition
NAME STILLER, EUGENE NAME
STREET ADDRESS | 9213 REDTAIL STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL. 32222 CrY-ST-21p
TITLE £ belete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CITY-ST-ZIP
TME [ Detete TLE crange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-SY-1P CITY-ST-71P
TMLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CITY-ST-21

12. | hereby certify that the information supplied with this fgm; does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true 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 of the receiver or trustee empowerad i execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ot an attachment with an address, with all other like empowered.

SIGNATURE: = /@cca laecabsens Floz (o (Qoy) 731-2772

TURE AND PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date: Daytkne Phone #
ol




