-FOR-PRUFI ¢ CORPORATION B
dg‘ﬁ‘:F%%:erusmEssi REPORT (UBR) Jul 17,2003 8:00 am i:
DOGUMENT # N12638 Secretary of State |

1. Enlity Nama .

DELTONA NORTH CONGREGATION OF JEHOVAH'S WITNESSE
S, INC.

03-28-2003 90113 019 ****61.25

Principal Place of Business Mailing Address . » -
135 PENNSYLVANIA AVE 135 PENNSYLVANIA AVE T e e T ’
LAKE HELEN FL 39744 " LAKE HELEN FL 39744 . g ' ey, AL g :
: S e v e :
2. Principal Place of Business 3.. Maiting Address e | —- "t
\W/TLRERT RAnNEER TLBERT RANLER oo |, o W T et o |
Suile. Apt. 4, elc. Suite, Apt. #. ete. T ] CHEGK HERE IF MAKING CHANGES '
[L5% CATARLINA BLVD| [15¢ CaTatine BLVD :
City & Siate o ) City & Slale . 4. FEI Number 53-2382513 Applied For
D ELTDnﬂ . F/ .33_7 1. 5 JD E L7ﬁﬁﬂ, FL ' ‘ Not Applicable
le3 1’7 1 5 Country ?a’ 7 9_5« Cousiry 5. Certilicate ol Status Desired Il ?i'ggqlﬁ?i“o“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiered Agent
Name - .
. \WIZLBERT Rpngel
» JERRY FRYE. _ . s e e e e Gl TRel Address (P.OTBox Number is Not Accdplable) T

135 PENNSYLVANIA AVE. ‘
LAKE HELEN FL 39744 /2.8% CATnLInA  BLVD |
; - DELTpNA FL | 39596

8. The above narned entily submits this statement for the purpose of changing ils registered ollice or registarad agent, or both, in the Slate of Fiorida. | am familiar with, and acceplt
ihe obligations of regisiered agent. . ‘

SIGNATURE /Mﬁ@m -‘ B o Y- O3

> \ T -
- srnalu-, Vi Iregls‘sdagem and b applicable {NOIE: Registered Agenl signalure fequired when reinslaling) . DATE Lo, Ty e,
s B . N I B Mt PPN ‘:;1"{"1~|...r-1,. ot :
R . - B RS % 1SR S A VR R AN S EH nh . v .

, - : I B L P I T IR P
; ) 9. Election Campaign Financing '$5.00 MayBe” |+ ~Make Chieck Payable to =
FILE NOW: FEE IS 551'25_ . _ Trust Fund Ceniribution, 0 ‘Added 10 FZ);SB © [Florida Department of State
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGI%S TO OFFICERS AND DIRECTORS 1N 10 _
meE PD : % Delete THLE p D . E [d change [ Addition | &
Nave JERRY FRYE , Ak ERT N4 2
siRLErADDRESS | 135 PENNSYLVANIA AVE SIREEY ADURESS \IIQ\./S‘%LCB ATAL 1 nng— LVR 5
cv-si-ap | LAKE HELEN FL 7 ov-swe | SECTANA, FL, 3?7 95 8
TITLE SD O oeleze TE (O change £ Addilion g
NAME JOSEPH JACKSON HAME '
streer aponess | 1922 E. COOPER DR. SIRCET ADORESS
orv-st-7f | DELTONA FL ] ovese-ap
E D ’ O pelete e ] O crange [ Addilion
HAME MOSHER, ROBERT NAME,
STREET ADDRESS | 1317 MERRIFIELD AVE STHEET ADORESS
orv-st-2p | DELTONA FL CITY-SE-2IP . .
(1T | 3 e S gt e e e [ e T N TTTE p-— = U [Ochange DX Addition
s | RANGER, WILBERT e |JSHURBUP H Si twnakayan
STREETADDRESS | 1258 CATALINA BLVD ' siecraooness | /3463 S, SERGHTE PR,
ow-st-z¢ | DELTONA FL CITY-S1-21P DELTrn A, Fl \ 3 ya 725
TE D _ Dilet T - O I Adit
NAME WILDRED, FRANCIS B oo NAME DCT OHN OConnéil e o
simeeT aoDRESS | 2607 COLLINGSWORTH DR ] SIHEET ADRRESS Io;s'lr BLUE M oKr2on LR
orv-s-2¢ | DELTONA FL ovsie | DEL7onRA, FL. 32724
e D [ Delete THLE (] change [} Acdilion
HAME OTTOSEN, ELSTON HAME
STREET ADDRESS | 2649 TREFHAVEN DR STRCET ADDRESS
om-st-2p | DELTONA FL CIvY-51-21p

12. { hereby certily that the information supplied with (s filing does not qualify for the exemption staled in Seclion 119 O7(3)(1). Florida Statutes. | 1 - i i
! he : | ) . . - Hurlher certily that the inf
::fc:xhce:xtéa;ggrglm_ls «e;rz?rr‘l or supplemelnlallreporl is true gn accuralo rr:]\nd that my signature shall have the same legal eflec! as if made under oath; that | a,ﬁanaouic(f;;no?gﬂiﬂ?&
lon or he receiver or rslea empowerad lo execule this repon as required by Chapler 617, Florida Slatutes; { i [
changed, or on an altachment with an address, with all other like empowered. i Y ¥ and Ih_a 1My name appears in Block 10 or Block 11
)1.4

SlGNATURE:f.%//%Wé A% lipepr & L etk o —/— 03

SIGNATHRE AND/TYPED 4R PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR Dalo

Daykine Phona #
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