FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 27, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-27-2007 90019 042 ****41 25
DOCUMENT # N09941
1. Entity Nama
I(F)\I\(/.‘!EDO CONGREGATION OF JEHOVAH'S WITNESSES,
Principal Place of Business Mailing Address 40 “ 4 & 1 0 9
1907 WEST ST RD 426 P O BOX 621382
OVIEDO, FL 32765 OVIEDO, FL 32762 US
L
S S g AU IR Y
Suite. Apt. #, elc. Suite, Apl. #, Bic. 03232007 Chg-NP CRZEQ37 {12/06)
City & Stats Cily & State 4, FEI Number Anplied Fer
NOT APPLICABLE N Apphcable
Zip T Cdur](ry- Ty T L Zip Yot L . 'Eouni.ry . 5. Canificate of Status Desired O Ei.zesql.:?:ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
3 Name o
JAMES, CAMPBELL ~ “*
864 SNOW QUEEN DRNE Slreet Address (P.O. Box Number is Not Acceptable)
CHULUOTA, FL 32765°
City FL ’ Zip Codd

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or belh, in the State of Florida. | am familiar with, nd accept
the obligations of registered agent.

SIGNATURE
Signalure, tyoed o onnted name of regaéiered agent and bile it apokcable. (NOTE Regrstered Agenl signalure required when reinslanng) ‘. DATE
Flligg Feée is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable 17
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Sthte
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ1D
TALE SVPD O Delete TIILE P @fhange | O Addition
NAME TONEY, FRANK NAME CARL FPiiTm 4N, SR
STREET ADDRESS | 379 QUEEN AVE, _ STREETADDRESS | 35 ) P L EAN AL
CITY-ST-ZIP OVIEDO, FL 32756 CITY-ST-2IP 01}9& D L 327é§’
TLE sSD 1 Delete TiLE VP . - ; [&Change | [71 Adaition
NAME BROWN, BRYAN KEITH NAME CARLDS BERTIZ/I1G R
STREET ADORESS | 528 6TH STREET STREET ADDRESS SE/n EAST LANE
_ST- er.pdt -
CIy-ST-2IP OVIEDO, FL 32765 CITY-ST-2P ERiAND e , e 32817 M/
THLE PD 7 Delete TITLE T Change £ [ Addition
R <
NAME WALTON, CHARLTON NAME DARYLE MEQPUE G
STREET ADDRESS | 1046 HORNBEAM STREET STREET ADDRESS | "2, B 28 SENN/ 11 ON CoereT
ov-st» | OVIEDO, FL 32786 avsiae | preEr SBRK FL 3279 1 o
TITLE [ Detele TITLE o) [ Change Mﬂdilion
NAME NAME j:'Q-ME_ o CanifPBRELL
STREET ADDRESS STREET AODRESS |~ Sy ot/ SO0 FEnS LDRrveE
WTY-ST-21P CITY-§1-21P C AL Vo f,4 Pl 32765
TME [ Delete TILE (1 change | [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete mE [ Change § [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP
12. { hereby certify that the information suppilied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under cath; that 1 am an officer pr director
of tha corporation or the recaiver or Irustee empowered 10 execute this report as réguired by Chapter 617, Florida Statutes; and (nat my nams appears in Block 10 orfBlock 11 it
changed, or on an attachment_yvi ress, with all other like empowered. /
. . o7
SIGNATURE: Piax P e aqr, AMBArGy X [f7ifoy 25 s Kooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daywme Pnore #




