]
2003 NOT-FOR-PROFIT CORPORATIOﬁ

UNIFORM BUSINESS REPORT {(UBR

-

FILED ;
Feb 28, 2003 8:00 am |

DOCUMENT # N0O8948

1. Entity Name

C.

LIVE OAK CONGREGATION OF JEHOVAH'S WITNESSES, IN

3

Secretary of State

02-28-2003 90144 028 ****70.00

Principal Place of Business

KINGDOM HALL OF JEHOYAH'S WITNESSES
4468 NORTH US HWY 129 -

LIVE OAK FL 32060 .

us

Mailing Address
P O BOX 431

LIVE QAK FL 32060
us

bUl1dvdd

2. Principal Place of Business

3. Mailing Address

AR BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

- - I

JOHNSON, JOSEPH H
13333 76TH TERRACE
LIVE OAK FL 32080 °

—— -

City & State City & State 4. FEI Number 59.2378803 Applied For
L Nat Appiicable
Zi 1 Zi : it
P Country P Couniry M 5. Certificate of Status Desired I]Z/V$8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name :

— I

e T g TR et

Street Address (P.O. Box Number is Not Acceplable)

City

Zin Code

FL

. the obligations of registerad agent.

Teseph H 5o hnson

87 The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both,+in the State of Florida, | am familiar with, and accept

KM?JW

SIGNATURE

Slgr{ature. type'd of printed name of registered agent and title if applicable.

DATE

L
{NOTE: Heﬁad Agent signature raquired %1 reinstating)
o .

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Centribution.

Make Check Payable to

$5.00 mMay Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TIILE D [T Delete TITLE (3 Change [ Acdition | &Y
NAME GRINNELL, DAVID NAME =
STREET ADDRESS | 13580 US HWY 90 STREET ADDRESS ;3.:
c-sT-zP | {IVE OAK FL CITY-51-21P 2
TITLE D O pelete LE Ol change L Addltion | &
NAE HARDEN SR., ROBERT NAME ©
STREET ADDRESS | 11335 144TH ST. STREET ADDRESS ‘

arv-sT-2P IUVE OAK FL ‘ CITY-ST-2P .

TILE PD [ Detete TITLE ) - i ' [Jchange  [J Addition
NAME JOHNSON, JOSEPH H HAME

streer aporess | 13333 76TH TERRACE STREET ADDRESS

CITY-S$T-21P LIVE OAK FL CITY-ST-ZIP

TITLE DS OJ Gelete TMLE Ol change [ Additicn
NAME GIELENFELDT, DOUGLAS C NAME

sTReeT AooResS | 1633 INGLESIDE DR. NE STREET ADDRESS

or-s-2P | LIVE OAK FL 32060 CITY-$7-2P

TILE 7 Delats TITLE [JChange [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

&
SIGNATURE:

7 Al e AL

5T fe e

RED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 if made under oath; 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:
changed, or on an attachment with an address, with all other like empowered.

%]

and thal{ my name appears in Block 10 or Block 11 if

— T ——



