2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2001 8:00 am
Do T # N16914 Secretary of State

ATLANTIC CONGREGATION OF JEHOVAH'S WITNESSES. IN 02-28-2001 90083 014 ****6] 25
Principal Place of Business Meailing Address
2240 § ST JOHNS BLUFF RD 949 ARIES RD W.
C/0 JANET E RANDOLPH GO JAMES E RANDOLPH
JACKSONVILLE FL 32246 JACKSONVILLE FL 32216-8108
us us

2. Principal Place of Business 3. Mailing Address ||““m ||| m

f{lvf\ Doar HAW oF ){~7fovﬂ Hrf o TAETE

I

WA

Sujte, Apt. #, etc. R . Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
224890 S, 57 Jums Befe AD
City & State City & State 4, FEI Number Applied For
J;ﬁh‘: Konvialc F(.o find 59-6611295 Not Applicable
3258 7 ‘{ L C(;j;};ly Zip Country 5. Certificate of Status Desired O gg.ggnﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | .
Anpol Pi o S O
RANDOLPH. JAMES G Street Address (P.O. Box Number is Not Acceptable)
il
949 ARIES RD. W.
JACKSONWVILLE FL 32216-8106
City FL Zip Code

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

SIGNATURE Jﬂ-mrﬂ E._ Rawsotpy (]ﬁ/w«- £. /@M—LM\ feB Je, Zeo

Slgnalure, typed or printed name of registered agent and title it apphl:able] (MNQTE: Registersd agent swgna{um,’required when reinstating) ’ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
©10. QFFICERS AND PIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D 7 Delets TITLE {1cChange  [] Addition
NAME HICKS, LARRY NAME
sTReeT ADDRESS | 2050 E. FOREST GATE DRIVE STREET ADDRESS
CITyY-ST-2IP JACKSONVILLE FL 32246 CiTy-ST-2IP
TIME SO O pelete e Ol Change [ Adgition
NAWE ROBINSON, TERRENCE L NAME
streer aboress | 940 DUSKIN DR STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32216 CiTy-S1-21P
TITLE D [ Detete TE [ Change [ Addition
NAE MARSHALE, MICHAEL HAME
streeT apoRess | 826 ARIES RD W. STREET ADDRESS
CiY-87-2PP JACKSONVILLE FL 32216 Civ-sr-zip
TME Dp O] Defete TIRLE Ol change [ Addition
NAME RANDOLPH JAMES NAME
STREET ADDRESS | 949 ARIES RCAD W STREET ADDRESS
ciry-s7-2P JAGKSONVILLE FL 32216 ciry-st-2Ip
TE D T Delete TLE () change [ Addition
NAME DUKE, COLLIN NAME
sTReeT A00RESS | 10764 BAHIA DR, STREET ADDRESS
arv-sT2¢ | JACKSONVILLE FL 32248 - G572
ME D _ O pelete TILE [ change [ Addition
NAME POWERS, KENNETH NAME
STREET ADDRESS | 9934 FEATHERS COURT STREET ADDRESS
GITY-ST-71P JACKSONVILLE FL CITY-ST-21P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if madle under oath: that | am an officer or director

of the corporation or the re r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachriient/with an address, with all other like empowered.

SIGNATURE: Z /L&.,\M Fen lf_/’lof)l (40‘{) 724 - 9900

;‘GNATURE AND TYPED OR PRINTED NAME OF SFNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2EQ37 {10/00)



