FOR. ORPO FILED
2007 NOT- O RUAL REPORT CRATION Apr 11, 2007 8:00 am

DOCUMENT # N04000007027 ecretary of State
1. Entity Name 04-11-2007 90017 034 ****5]1 .25
ORANGE PARK CONGREGATION OF JEHOVAH'S
WITNESSES, ORANGE PARK, FLORIDA, INC.
Principal Piace of Business Mailing Address
17 KNIGHT BOXX ROAD P.0. BOX 65636
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
TR IEAR RO A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04042007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2392332 Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desired | ?i';;::rd;:ﬁo"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

RUNYAN, ROSS

6755 LONG MEADOWCIR S Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

City F L Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wwth and accept
the obnganons of registered agent. -

i

SIGNATURE -
Signature, typed or printed nama of ré:gl:l:ired agent and title if applicable. {NQTE: Registerad Agent signature required when reinslating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable {o
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Department of.State
10. OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Dekete e ) Ol Cange (3 Addtiion
NAME RUNYAN, ROSS NAME DECRER ) TERRY LN
STREET ADDARESS | 6755 LONG MEADOW CIR SOUTH sTeETaopREss | 2 T4B CREES R FHonow -
omy-sT-2P | JACKSONVILLE, FL 32244 CITY-ST-2IP MIDDIEBURE , FL- 32068
TITLE D [ Delete TMLE [J Change [ Addition
NAME TALLAKSEN, ROCCO NAME
STREET ADDRESS | 1585 IBIS DRIVE STREET ADDRESS
CITY-ST-ZIP ORANGE PARK, FL 32065 CITY-81-2IP
IMLE D [ Delete TITLE [ Change [ Addition
NAME HERNANDEZ, LOUIS NAME
STREET ADDRESS ; 2870 SOUTHHAMPTON DR STREET ADDRESS N
CiTY-ST-7P MIDDLEBURG, FL 32068 CITY-ST-2IP ,
TITLE ] Delete TITLE [ change  [CJ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE 3 Detete TILE Dchange  [J Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS ol
CITY-ST-ZP CITY-ST-ZIP :
TTE O delete THTLE Cdchangg [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 heraby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __£[: el (Pl . A// // 0 (304)d16-LYgY

SﬁﬂmMD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




