FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO8948 (4)

1. Corporation Name

IéNE OAK CONGREGATION OF JEHOVAH'S WITNESSES, IN

O

Principal Place of Business Mailing Address
KINGOOM HALL OF JEHOYAH'S WITNESSES P O BOX 431
506 HOUSTON AVE LIVE QAK FL 32060
LIVE OAK FL 32060 us
us 3. Date Incorparated or Cualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. F&! Number Applied For
[21] 26’ 59-2378803 Mot Applicable
Sute, Apl. #, elc Suite, Apt. 4, elc. i
' P — s 5. Certificate of Status Desired 8.75 Adc!monal
El 27 Fee Required
Gity & State | __ City & State 6. Election Gampaign Financing 0 $5.00 May Be
—251 28 Trust Fund Contribution Added to Faes
Zip Country | dp Country 8. This corporation has habilly for intangible tax under s. 199.032,
—2—4—| 25 29, ;\ Florida Statutes L1 ves 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JOHNSON, JOSEPH H B3| Stest Addioss (P.0. Box NUmber is Not AGCaptable)
RT. 7 BOX 482
LIVE OAK fL 32060 83
84| City FL 85| Zip Code
11, Pursuant 1o the prowsions of Sections 617.0502 and 617.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the Stata of Florida. Such chan%e was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Saction 817.0503, Florida Statutes.
swemmum%_ﬁ_){“ - Joseph H. Johnson ]R3 A
Jrehra, teghild of percled . Sharect a3 L and the 1 Ay abile (NCTE Rogrsterss Agent Sknatars recpirsd whorn rainstahng) DATE 6—.
12. { [/ OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGES TO OFFICEHS AND DIRECTORS 1N 12 Oaﬁ
TITE I DS [JOELETE TITINE CChange  [JAdéton |5
NaME MARTINSON, ALVIE G. 12 hAE Py
sieeet acoress | RT. 2 BOX 65-B t 3 STREET ADORESS 8
07y -5T-7P LIVE OAK FL e 1 46ITY-51-21P &
TILE D [1DELETE 21TITLE [Jchange  [J Addtien O
HAME GRINNELL, DAVID 22 NAME
sieeraconess | RT. 8, BOX 119 2 3 STREET AUDRESS
CiTY-37- 7P LIVE DAK FL 2 40TY-5T-2P
TILE D [JOeLETE 31TILE [ Change [ Additon
HaME HARDEN SR., ROBERT 32 NAME
sweet aomaess [ 502 SW 6TH ST. 33 STREET ADDRESS
CTr-S1-2P LIVE QAK FL _ 34 CITY-S1-2P
TILE PD L IDELETE 41TIE [ cChange  [] Additon
HAKE JOHNSON, JOSEPH H 4 2 NAME
SINEET ADBRESS RT. 7, BOX 482 4.3 STREET AUDRESS
LHY-ST-ZP LIVE DAX FL 44CITY-5T-2P
TILE [IDELETE 517ITLE [JChange  [J Addibion
NEME 5 2 NAME
SIREET ADDRESS 53 STREFT ADDRESS
CTy-S1-7iF 54 CHY-8T-Zp
TILE ' CIDELETE 61NILE O changs  [J Addition
HaME 62 NAME
STREET ADDAESS B3 STREET ADDRESS
CHy-ST-2IP 64CHY-5T-2P
14. | do hereby certify that the information suppied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. 1 further
cerlfy that the information indcated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direclor of the corparation or the recewer or trustee empowered Lo execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: v pf 3 ».  Joseph H. Johnson  /-23-9( Yoy 32-39¥S
" AohaTupE AND TYPED G5/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O oae T Deaytime Prone #




