2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8948 Feb 05, 2002 8:00 am

1. Entity Name
LIVE OAK CONGREGATION OF JEHOVAH'S WITNESSES, IN Secretary of State

C 02-05-2002 90064 039 ****70.00
Principal Place of Business Mailing Address
KINGDOM HALL OF JEHOYAH'S WITNESSES P OBOX 431
4468 NORTH US HWY 128 LIVE OAK FL 32060
LIVE OAK FL 32060 us
us
P
Suite, Apt. #, etc. Suite, Apt. #, elc, L7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2378803 P Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Desired m/:"e%ggq 3?:;“0“"’"
6. Name and Address of_(-:‘ﬁr_r—aKR;gistered Agent — 1 - 7. garﬂe -and Addféés- of New Registered Agent
Name
JOHNSON, JOSEPH H Street Address (P.O. Box Number is Not Acceptable)
13333 76TH TERRACE
LIVE OAK FL 32060
City FL Zip Code

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.

SIGNATURE M A %’V\ Jen 15,2667

Slgnalursﬁyped or I’inted‘;\ar;\e of Wered agsent and titls if appticable. (NOTE: Registerad Agant signature required when reinstating) DATE

v

",

’

"FILE NOW: FEE IS 56};':5),
]

Make Check Payable to
Department of State

[~

10. OFFOERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

L)

TITLE D [ pelete TITLE [ Change [ Adcition
NAME GR'NNELL, DAVID NAME

staeer apoess | 13580 US HWY 90 STREET ADDRESS

cmv-st-ze [LIVE OAK FL CITY-ST-7IP

e - D . [ Dekere TiLE O Chenge [ Acdition
NAME = HARDEN:SR_.,‘-ROBERT e e e B AN Dt b e r e R PR e E R T T SRR e
swaeer aporess | 11335 144TH ST. STREET ADDRESS

ov-st-ze [LIVE QAK FL CITY-ST- 2P

TITLE PD 7 Delete TITLE [dchange [ Addition
NAME JOHNSON, JOSEPH H NAME

steeT aporess | 13333 76TH TERRACE STREET ADDRESS

orv-st-ap |LIVE QAK FL CITY-5T-2IP

TME |08 [ Delete TILE . [ Ctange ] Addition
NAME GiELENFELDT, DOUGLAS C NAME -

streer rooress | 1633 INGLESIDE DR. NE STREET ADDRESS

erv-st-zp |LIVE OAK FL 32060 CITY-ST-2IP L

TILE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelete TILE [ Change (T Addition
NAME ' NAME '

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered ta 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: __SAELT i/, B QUTEEEp) # Johwson  pr/spec] 390323345

SIGSATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(037 (9/01)



