FILE NOW: FiLING FEE IS $61.25

' NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N08948

|(.:IVE OAK CONGREGATION OF JEHOVAH'S WITNESSES, IN

Principal Place of Business

Mailing Addrass

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90083 027 ****70.00

KINGDOM HALL OF JEHOVAH'S WITNESSES P O BOX a9
4468 NORTH US HWY 129 LIVE QAK FL 32060
LIVE OAK FL 32060 us
us . .
2. Princ?pal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] 26] 04/26/1985
Suite] Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbefr Applied For
22 27] 59-2376803 Not Applicable
===City. & Blple ~r iSRS T e Gty & State IS e s : i QR T S A ditiral |
E : ;‘ 5. Certifcate of Status Desired B Fee Required
Zip ' Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [2s] [26] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
JOHHSON, JOSEPH H 82| Street Address (P.C. Box Number is Not Acceptable)
13333 76TH TERRACE .
LIVE QAK FL. 32060 3
&4| city

l Zip Code

FL |*

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agept. 1 am familiar with, and accept the obligations of, Section §17.0503, Flofida Statutes.

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

S'GNAT;URE Signature, typed or priniad name of egistared agent and tite f applicabla. TNOTE: Registered Agant aignatirs raqired whon ramstating) DATE

2. OFFICERS AND DIRECTORS - 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DS DELETE 14 TIMLE [ClcChange ] Addition
sae | MARTINSON, ALVEE G. : 2NV

sTReeT ADDRESS | 9355 S0TH ST. (Deceased) 13 STREET ADDRESS

crv-st.ze | UVE OAK FL 14 CITY-5T-2ZIP

™me D (J DELETE 21 TMLE {JChange  []Addition
NME GRINNELL, DAVID 22 NAME

streev ApDRess| 13580 US HWY 90 23 STREET ADDRESS
L CTY-8T- 2P LIVE OAK FL 2.4 CITY-ST- 2P . -
TMLE i D [ DELETE 31TME DcChange  [] Addition
NvE HARDEN SR., ROBERT 32 NAME

streeT ADoRess| 11335 144TH ST. 33 STREET ADDRESS

oirY-ST-2P UVE OAK FL 34, CITY-ST-2P

™me PD {3 DELETE 41TME iJChange [ Addition
NAME JOHNSON, JOSEPH H 4 2NAME

streevaopress| 13333 76TH TERRACE 43 STREET ADDRESS

GITY-ST-2IP LIVE OAK FL 4ACITY-5T-ZP

TE Director/Secretar D) peteTe 54TmE [JChange [ Addition
NAME Douglas C. Gielen¥eldt S2NAME

sreeracpress] 1633 Ingleside Dr NE 53 STREETADDRESS

orvstzp_11ive Qak, F1 32060 S4GiTY-ST-2P

me [J DELETE 6.1 THLE [IChange  []Addition
NAME 82 NAME

STREETADDRESS| . | + . 6.3 STREET ADDRESS

arsraey |l B4 CITY-5T.2P

14. 1 heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information

“indicated on his annual report or supplemental annual repert is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that { am an

SIGNATURE:

QUIRED

officer or director of the corporation or the recaiver or trustee empowered to execute this report 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, with all other like empowered. i

3’1 / Q‘% 449 9oy-342 3948

b

:

-CRIFNIT (11/0R)-

FICER OR DIRECTOR

ytime Phone #



