“ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16914

1. Entity Name

ATLANTIC CONGREGATION OF JEHOVAH'S WITNESSES, IN

FILED
Secretary of State

02-29-2000 90123 029 ****70.00

Principal Place of Business

Mailing Address

Feb 29,2000 8:00 am

9358 FT. CARCLINE ROAD
C/O LARRY HICKS
JACKSONVILLE FL 32225

949 ARIES RD W.
C/0 LARRY HICKS

JACKSONVILLE FL 322168108
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE { / M~ 321 Foso
Sighalur’ tyPad o printed name of registerad agefit and titie it applicable (NOTE: Registersd Agent signature requirad whan reinstatng) DATE
" ;’:{LE NOW: 9. Election Campaign Finarcing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D - [ Delete TIME Clchange ([ Addition
NAME HICKS, LARRY NAME
STREET ADDRESS | 2050 E. FOREST GATE DRIVE STREET ADDRESS
CITY-5T-2IP JACKSONV“.LE FL 32246 CITY-8T-2IP .
' TmE [38] - O Delete e 5 _ [AThange [ Addition
NAME ROBINSON, TERRENCE L NAME A0BaSon |, 7 6N ancs L
STREET ADORESS | 3131 UNIVERSITY BLVD #38 smeeracress | Gy o Dusitens AR
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NAME MARSHALL, MICHAEL NAME
STREET ADDRESS | 826 ARIES RD W. STREET ADDRESS
TTY-ST-2P JACKSONVILLE FL 32216 CITY-5T-21P
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NAvE DUKE, COLLIN NAME
STREET ADCRESS | 10764 BAHIA DR. STREET ADDRESS
GITY-ST-2IP JACKSONV".I.E FL 32248 CITY-ST-2IP
TITLE D O pelete TITLE D FIThange [ Addition
NAME POWERS, KENNETH NAME Comehs , Ier CTY
STREET ADDAESS | 9934 FEATHERS COURT STREETADORESS |G ¢ F¢  ~CA THEAS Covni
ov-St-2P | JACKSONVILLE FL SHIP | JAckpaviite  Fe 32244
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