2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 04, 2005 8:00 am

DOCUMENT # N12638 ecretary of State
1. Entity Name
04-04-2005 90068 002 ****45]1 25
DELTONA NORTH CONGREGATION OF JEHOVAH'S
WITNESSES, INC.
Principal Place of Business Mailing Address
WILBERT RANGER WILBERT RANGER
1258 CATALINA BLVD. 1258 CATALINA BLVD
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Apptied For
59-2382513 Not Applicable
ap Country Zip County 5. Cenificaie of Staws Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RANGER, WILBERT

1258 CATALINA BLVD Street Address {P.O. Box Number is Not Acce-p;-table)

- DELTONA FL 32725

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

PR

SIGNATURE
Signature, typad of printed name of regstarad agent and iitla it applicable (MOTE Regstared Agenl signature raquired when renstating) DATE

9. Election Campaign Financing ss.oo May Be
Trust Fund Contribution. O Added to Fees
] 10 . - B‘F"HCERS AND DlRlIAEC.ITORS 11. ADDITFONSICHANGE% TO OF%IICEFIS AND DIREéTOFiS IN 10
TIILE PD O Dalete TITLE [ change [ Addition
NAME RANGER, WILBERT NAME
s1RceT apokess | 1258 CATALINA BLVD STREET ADDRESS
CITY- ST-ZIP DELTONA FL 32725 CiTY-ST- TP
e 5D 1 etete TIRE ' [ Change [ Addilion
MAME JOSEPH JACKSON MAME
STREET ADDRESS 11922 E. COQOPER DR. STREET ADDRESS
CHY-S1-7IP DELTONA FL CITY-ST-2IP
m—— D— . -—= : B “Ooelee - ({4 : —— - {7 Change- [ Addition
HAME MOSHER, ROBERT NAME
SIREET Appress 11317 MERRIFIELD AVE — - STAEETADDRESS | — ~ -
CITY-ST-7IP DELTONA FL CITY-SI-2P
TITLE O Delets TITLE ) [ change [ Addition
NME RASCGE, CHARLES NAME KIRE y WLl TAm
stree1 Appaess | 1195 N OLD MILL DR. streernonress | G201 LATARH _OR.
arv-stzp  |DELTONA FL 32725 CITY-SI-2P DELT01A, FL. 29738
3] —~
TILE , [ Delete TMLE O Change 3 Addition
e O'CONNELL, JOHN o
streeT sooress | 1054 BLUE HORIZON DR STREET ADDRESS
eny-sr.gp |DELTONA FL 32725 CITY-ST-2P
TILE D [ paete HiLE [ Change L] Addition
e SHIWAARAYAN, KRISH aE
sineel appress | 1363 S SEAGATE DR. STREET ADDAESS
crv-si-ap  |DELTONAFL 32725 CITY-ST-2P

12. | hereby cerlify 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; and that my name appears in Block 10 or Block 11f
changed, ar on an attachment with an addres ith all other like empowered.

SIGNATURE: , /. /%”/ ey %/Aﬁéﬁf G Npwech 22705 256-709- ST
L /7 elune afb TVPED OR PRNED NAME OF SIGNING OFFICEROR BIRECTOR  Das  DauwmPhos

"#fGNAAURE AAD TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Date, Daytime Phono #




