FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N1263

1. Corporation Name

gEII.':lngA NORTH CONGREGATION OF JEHOVAH'S WITNESSE

FILED
Mar 31, 1999 8:00 am
Secretary of State

! 03-31-1999 90057 045 ****61.25

Principal Place of Business Mailing Address o
135 PENNSYLVANIA AVE 135 PENNSYLVANIA AVE
LAKE HELEN FL 39744 LAKE HELEN FL 39744
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
& 2 12/19/1985 .~
Suite, Apt. #, etc. Sutte, Apt. #, efc. 4. FEI Number - o Applied For
22| - 127] 59-2382513 Not Appiicable
Cily & State City & State 5. Cerfifoats of Status Desied  [7] $8.75 Additional
23— . — — . —2_3_1 Fee Required
Zip Country Zip Country "~ - T|78: Eléction Campaign Financing - g - - $5.00 May Be
24] [2s] [29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Namae and Address of New Registered Agant

Addkess {P.0. Box Number is Not Acceptable)

81| Name
JERRY FRYE ' 32| Steel
135 PENNSYLVANIA AVE .
LAKE HELEN FL 39744 83

84| City

FL

85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T4, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatire, fyped of printed name of regisiersd agent and Gbe I AppHicable. NOTE: Rogistersd Agent 5ig Tequired when rai " T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1ATITLE [JChange  [] Addition
NAME JERRY FRYE 12 NAME
sreeTaooress| 135 PENNSYLVANIA AVE 13 STREET ADDRESS
CITY-ST-ZP LAKE HELEN FL 14 CITY- ST-ZP
ME - SD [ DELETE 21 TITLE [ClChange  [] Addition
NAME JOSEPH JACKSON 22 NAME
streetapress| 1922 E. COOPER DR. 23 STREET ADDRESS
CITY-ST-2P DELTONA FL 2.4 CITY-5T-2P
TLE D ] DELETE 31TME [IChange  [)Addition
NANE MOSHER, ROBERT 32 NAME
streer aooress| 1317 MERRIFIELD AVE 33 STREET ADDRESS
erv-size -} DELTONAFL  —=— - — - - -Q 34.covsTTP ==~ - T o -
TmE D {1 DELETE 44 TMLE [IChange [ JAddition
NAME RANGER, WILBERT 4 2NAME
streeTaooress| 1258 CATALINA BLVD 43 STREET ADORESS
CITY. ST-ZIP DELTONA FL 44 CITY-5T-2P
TME D 1] DELETE 54 TME ClChange [ Addition
NAME WILDRED, FRANCIS 52 NAME
smeeTacoress| 2607 COLLINGSWORTH DR 53 STREET ADDRESS
CITY-ST-ZP DELTONA FL 54 CITY-ST-2P
TIME D [ DELETE 6ATME - [JChanga  [] Addition
NAME QOTTOSEN, ELSTON 62 Nave
smeeraboress| 2649 TREEHAVEN DR 63 STREET ADDRESS
CITY-ST-ZP DELTONA FL 64 CITY-ST-2P

14, | 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 annual repart or supplemental annual 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 diractor of the corporation or the receiver or trustee empowerad 10 execute this report as
Block 12 or Block

required by Chaptar §17, Fiorida Statutes; and that my name appears in
d, of on an_attachment with an address, with all other fike empowered. .

E

e h b

_CR2EO37 (11/98) -

|

Daytime Phone #

SIGNATURE: _ﬁm REQE&ED. .- RY= 3/ 2‘:!/?7 Goy 12§ 26572




