+ 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # N16914
i ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
ATLANTIC CONGREGATION OF JEHOVAH'S WITNESSES, 04-24-2006 90456 009 7776125
INC.
Principal Place of Business Maifing Address
KINGDOM HALL OF JEHOVAH'S WITNESS 949 ARIES RD W.
2240 S. ST. JOHN'S BLUFF ROAD C/C JAMES E RANDOLPH
JACKSONVILLE FL 32246 JACKSONVILLE FL 32216-8108
us us
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & Slate 4. FEI Number Appflied For
58-6611295 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Staius Desireg O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

RANDOLPH, JAMES &
949 ARIES RD. W.
JACKSONVILLE FL 32216-8106

Strzet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am farmiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typea of printed name of tegetored agen and e f apohcable (NOTE Rugsigred Agend signature rggoted when manstating) DATE
9. Election Campaign Financing $5.00 May Be . Make Check Payablento - '
Trust Fund Contribution. (i Added to Fees 'Florlda Department ot State ’
-1*0. = OFF#CERS AND DIRECTOFIS 11. ADDIT!ONS/CHANGES TO OFFlCEHS AND DIHECTOHS IN 10
TITLE D O pelete TILE [J Change [ Addition
NAME HICKS, LARRY NAME
STREET ADDRESS | 2050 E. FOREST GATE DRIVE STREET ADDRESS
CITY-53-21P JACKSONVILLE FL 32246 LITY-S1-23
TITLE SD [ pekete TILe ] Change  {_} Addution
NAME ROBINSON, TERRENCE L HAME
STREET ADDRESS {940 DUSKIN DR STREET ADDRESS
CAY-ST-71P JACKSONVILLE FL 32216 Cy-ST-2iP
THLE D [ pelete TLE E]_Change T:] Addition
NAME PREASTER, REGINALD NAME
STREET ADDRESS 2301 MINDANAQ DR STREET ADDRESS
CATY-ST-7P JACKSONVILLE FL 32216 CITY-ST-21P
THLE DP [ pelete TIiEE [ Change 3 Addition
NAME RANDOLPH JAMES NAME
STREET ADDRESS |949 ARIES ROAD W STREET ADDRESS
Ciry-St-2IP JACKSONVILLE FL 32216 CITY-s1-2IP
THLE D [ Delete TTLE [ change [ Addition
NAME DUKE, COLLIN HAME
STREET ADCRESS [ 10764 BAHIA DR. STAFET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CRY-ST-21P
TLE D 7 pelete TmE Ochange [ Addition
NAME PITTMAN, WILLIAM T NAME
STREET ADDRESS | 2027 LUANA DR STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32246 CITY-ST-2iP

12. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemptions contained in Section 118, 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 eflect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Fiorida Staiutas; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: dafww ( f?waou I € fZHNDDLI‘H MANH 'Z-'uo(. ('?aq)'vu,_qqoo

e X




