2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 12638 FILED
1. Enity Nome Apr 03, 2000 8:00 am
DELTONA NORTH CONGREGATION OF JEHOVAH'S WITNESSE ecretary of State
04-03-2000 90003 030 ****g] 25
Pringipal Place of Business Mailing Adidress
135 PENNSYLVANIA AVE 135 PENNSYLVANIA AVE
LAKE HELEN FL 39744 LAKE HELEN FL 32744
s s LR NN R
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & étate 4. FEI Number ‘ Applied For
N . - . 59-2382513 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desited [} ?g' ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JERRY FRYE Street Address (P.O. Box Number is Mot Acceptable)
135 PENNSYLVANIA AVE
LAKE HELEN-FL 39744 - s
SN FL

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

1

BT A
SIGNATURE

Slgnature, typed or prirjiad nama of registerad agent and ttle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Elaction Campaign Financing . $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. B Added to Fees Department of State

10. OFFICERS AND DIRECTORS _' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [CJ Change [ Addition
NANE NERRY FRYE HAME
STREET ADDRESS 135 PENNSYLVAN'A AVE STREET ADDRESS
CITY-5T-2IP LAKE HELEN FL CITY-ST-ZIP
TITLE SD . [ belste TITLE [ change [ Addition
NAME r]OS_EPH JACKSON. o NAME
STREET ADDRESS 1922 E. COOPER DR. STREET ADBRESS
Cry-S1-2IP DELTONA FL . CITY-ST-ZIP

TITLE [ Change [ Aduition
NAME

TILE D (7 Delete
HAME MOSHER, ROBERT

STREET ADDRESS 1317 MERR[FIELD AV‘E STREET ADDRESS
CITY-51-2IP DELTONA FL CITY-ST-ZIP

NANE RANGER, WILBERT NAME
STREET ADDRESS 1258 CATAUNA BLVD STREET ADDRESS
CITY-87-2IP DELTONA FL CITY-8T-ZIP

TITLE . D ' O delste I TITE [ Change [ Acdition

TITLE . D [ Delete TITLE [ change [ Addition
N WILDRED, FRANCIS NAME

STREET ADDRESS [2607 COLLINGSWORTH DR STREET ADDRESS

onY-sT-ZP DELTONA EL CITY-§T-ZP

TITLE D - [ Qelete TITLE [[1change [ Addition
NAME OTTOSEN, ELSTON NAME

STREET ADDRESS (2649 TREEHAVEN DR STREET ADORESS

orY-sT-2F , IDELTONA.EL CITY-ST-ZIP

12, I'Rereﬁ' cértify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)j), Flarida Staiutes. | furthier certify that the information
+ indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corperation or the receiver o trustee empowered to 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 ass, with all olher]j wered.
. T = g P —
SIGNATURE: __ SIGRAEESEZREMNBED 3R oy r2gosTT

SIGNATURE AND 7YPED OR PRINFED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E037 {9/99}



