FILE NOW: FILING FEE IS $61.25

1999

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

DOCUMENT # N15456

1. Corporation Name

EAST CONGREGATION OF JEHOVAH'S WITNESSES, INC.

Mailing Address

3422 JEFFCOTT ST
P O BOX T3

Principal Plage of Business

2646 FORD STREET
P O BOX 7394
FT, MYERS FL 33911

FORT MYERS FL 33916-7t4

FILED
Mar 31, 1999 8:00 am

Secretary of State

03-31-1999 90056 007 ****61.25

IAIRRTARRAM ARG DG

FL

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 06/17/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2 : . [27] 650032412 Not Applicable
City & Stat City & State - iti
ity & State ty 2 S. Certifcate of Status Desired -~ [ $8.75 Adq|uonal
EI ’;I X Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may ge
;\ {E‘ : a m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMPSON, JOHNNIE 82| Street Address (P.O. Box Number is Not Acceptable)
3705 NICK ST
FORT MYERS FL 33018 8
84| City

asl Zip Code

“

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat

utes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageént, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registared
agent, | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - - )

Signature, typed or printed name of ragisterod agant and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P ' [ DELETE 1.1TITLE J[JChange [ Addition
NAME CARR, HORACE J 12 NAME
sTrReeT aonress| 2424 EDWARDS DRIVE STE 101 13 STREET ADDRESS
crv.st.ze | FORT MYERS FL 01 14 CITY-§T-2P
TITLE P : [J DELETE 21 TMLE ClChange [ Addition
NAME CHARLES, SILAS 22 NAME
streeT anoress| 3422 JEFFCOTT STREET 23 STREET ADDRESS
omy-sT-21P FORT MYERS FL 33916 2 4CITY-ST-ZIP
TWLE ) 1 DELETE 34TME Clchange ] Addition
NAME - DAVIS, WILLIEE - - — U K F1 )
streeT aooRess| 2305 TOWLES ST ) 3.3 STREET ADDRESS
CITY-5T-2P FT. MYERS FL 34.CITY-ST-2P
TME k)] (O DELETE £11T7LE [IChange [ Addition
NAME THOMPSON, JOHNIE 4. 2NAME
streeraooress| 3705 NICK ST 4.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL L4 CITY-ST-2P
TTLE D ) DELETE 51 TME [cChange ] Addition
NAME MABRY, PAUL 52NAME
street aooress| 2441 MORENQ AVE 5.3 STREET ADDRESS
CITY-5T-2P FT. MYERS FL 33916 54CITY-ST-2IP
TME D CTDELETE 61 TME [JChangs (] Additon
NAME HAMILTON, ALEXANDER SZNaME
sTReeTADDRESS| 2769 TOWLES ST. 6.3 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 48 . 64 CITY-ST-ZIP

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 repert 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

23/ 257 /705

Daytime Phione #

. Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

- EaTi, Tl

SIGNAT

s aiy -

URE:

R ERENIRE REQUIRED

%

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ye4Gs




