SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE O OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name
DUNNELLON, FLORIDA, CONGREGATION OF JEHOVAH'S WI
TNESSES, INC.

N18689 2)

Princlpal Place of Businass

619 W. WITHALACOOCHEE TRAIL

Mailing Addrass

619 W. WITHALACOOCHEE TRAIL

FILED

Aug 01 1997 8:00am

Secretary of State

AR

P.0. BOX 845 P.O. BOX 845
DO NOT WRITE IN THIS SPACE
DUNNELLON FL 32630 DUNNELLON Fi. 32630 3. Dato Incorporated or Gualiled 3a. Date of Last Report ;
01/09/1987 05/01/1996
2. Principal Place of Business 2a. Malling Adogress 4, FEI Number Applied For
21 26 59-2823173 Nol Applicable
Suite, Apt. ¥, otc, Suite, Apl. #, etc. ‘
uie. A P §. Cerlificate of Stalus Desired O $8.75 Addtional
E ?‘J’] Fea Required
City & State Cily & Siale 6. Flection Campaign Financing $5.00 May B
23 ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry B. This corporation owes or has paid the current year Intangible
m _2;] ?D] ;l Personal Property Tax dug Juna 30. ] No
$. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent

DAWIS, RICHARD
8749 N. CASCADE POINT
DUNNELLON FL 34434

81| Name

82| Street Address (P.O. Box Number is Not Acceptahle)

83

B4 City

B5{ Zip Code

FL

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statemant for the purpase of changing ils registared
office or repisterad ageni, or both, in the Stale of Florida. Such change was authorized by tho corporation's board of directors. | hereby accep!t the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears in Blogk 12 or 87 13 if changed, or on al
't eyl iE RELUDERY . -

eI PSP L JEI. T =

tachment with an address,

SIGNATURE
Signature, typad of printed nama of repisiared agent and tile il applicabia {NOTE: Registerad Agant signature reauired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE TATIME [ Change [ Addition
NAME DAVIS, RICHARD 12 NAME
staeet apoResS | 8748 N. CASCADE POINT 1.3 STREET ADDRESS
CITY-81-2IP DUNNELLON FL . 14 GITY-S1- 7P
TILE D M DELETE 21 1ITLE D o g ﬂsmun
HAME WILLETTE, FRANCIS 22 NAME T0E 0oB89RA SR,
STREETADDRESS 10957 N. AIRWAY LOOP 23 STREETADDRESS | TS A PAlm OAre Dr,
CITY-§1- 1P DUNNELLON F 2.4CITY-ST-2p HELPARDG ) FPe. J4Y44L
e D DELETE 31TITLF [T change [ Addition
NAME HTARD' RENE 32 NAME
STREET ADDRESS | 9089 N SANDREE DR 33 STREET ADDRESS
LITY-57-2IP CITRUS SPRINGS FL 34 CITY-S1-2F
TITLE [ beLeTE 41TITLE [ Change ~ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-51-2IF
TME [T oeLETE 51TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 GITY-ST-2IP
TME [T DECETE 6.1 TTLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-2I
14. | do 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 cerlify that the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
| am an officer or diractor of the carporation or the receiver or fruslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

?-—j?—ﬂﬂ C R LYY A . Y .

CR2E037 (4/97)



