/2004 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # N08948

1. Entity Name

LIVE OAK CONGREGATION OF JEHOVAH'S WITNESSES,
INC.

Principal Place of Business Mailing Address
KINGDOM HALL OF JEHGYAH'S WITNESSES P 0 BOX 431
4468 NORTH US HWY 129 LIVE OAK, FL 32060 US

LIVE DAK, FL 32060 US

RN LT

I

02202004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE lN THlS SPACE 4. FEI Number Appiied For
59-2378803 Not Applicable
5. Certificate of Status Desired i gese qu::?:;"onal

6. Name and Address of Curvent Registered Agent

12553 Tom i TERRACE DO NOT WRITE
LIVE QAK, FL 32060 IN TH'S SPACE

. 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. | am familiar with, and accept

the obligations of registered agent.
~a0—p004
SIGNATURE %@ﬁ o] s
Signatugd typed or gfintod name of rsgﬁed agent and fitls if applicabla. {NOTE: Registered Agent signatura required when reinsiating) DATE

Fillng Fee is $61 .25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFEICERS AND DIRECTORS
THLE D
NAME GRINNELL, DAVID
smeer aooress | 13580 US HWY 50 BDU{] 215449573
CTY-ST-2F  § LIVE OAK, FL 320401013012 ®70.00
TITLE D
NAME HARDEN SR., ROBERT

STREET ADDRESS | 11335 144TH ST.
CITY-ST-2IP LIVE OAK, FL

TMLE PD
NAME JOHNSON, JOSEPH H

ST | 1203 T6TH TERRACE | DO NOT WRITE

:l::ff gIE:ELENFELDT, DOUGLAS C IN TH'S SPACE

STREET ADDRESS | 1633 INGLESIDE DR. NE
GiTY-ST-2IP LIVE OAK, FL 32060

TLE

NAME

STREET ADDRESS
CiFy-s1-2°

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby ceriity that the information supplied with this filing does not qualify for the exemption statec in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address with all other like empowered.

SlGNATURE %ﬂ&unmn PRINTED NAME OF OFFIGER OR ™ 2 : 29:5 .—a':/ Deylime Phore #

?4




