FILE NOW- FILING FEE IS $61.25 FILED

CORPORATION T e B orta Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 & DIVISION OF CORPORATIONS S C Cret ary Of State

DOCUMENT # N18689 (2)

1. Corporation Name

DUNNELLON, FLORIDA, CONGREGATION OF JEHOVAH'S Wi

THESSES, NG IR ARAD AR RN A

Principal Place of Business Mailing Address
619 W, WITHALACOOCHEE TRAIL 619 W, WITHALACOOCHEE TRAIL 3. Date Incotporated or Qualified
DUNNELLON FL 32620 DUNNELLON Ft. 32630 -
4. FEI Number Applied For
59-2823173 Not Applicable
2. Principal Place of Business 2a. Mailing Address o o
P 94 5. Certificate of Status Desired (| $8.75 Additional
2_1]_ E‘ _ ] Fee Hequirad
Stite, Apt. #, ete. Suite, Apt. #, etc. _ 6. Election Campaign Financing $5.00 May Bo
22 ;] Trust Fgrjd Contribution O Added o Fees
City & State City & Stata 7. Is this nonprofit cerporation a homeowners asseciation?
a }E‘ - : o Btves o
Zip Couriry Zip Country 8. This carporation owes or has paid the current year [ntangible
24 E] 29 3—01 Personal Property Tax due June 30. m‘z’es [ No
9. Name and Address of Current Registered Agl_:ent 10. Name and Address of New Registared Agent
” i | 81| Name ) T o T
DAVIS, RICHARD 82| Street Address {P.0. Box NUmber is ot Acceptable)
8749 N. CASCADE POINT
DUNNELLON FL 34434 &
4] City ) FL |35 I Zip Cods

11, Pursuant to the provisions of Sections &17,0502 and $17.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice: ar registered aganﬁ. or bath, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligafions of, Section 617.0503, Flarida Statutes. ’

SIGNATURE ___ Isehn rd __bnu Ve /6728

Signaturs, typed of printed name of ragistered agent and titly it appticable. {MOTE: Registarad Agent signature required when rainstating) DATE _ L
12, QFFICERS AND DIRECTORS -~ ' 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT DELETE 1.1 TALE T ’ { Jcrange — ] Addition
NAME DAVIS, RICHARD 1,2 NAME
steeer sporess | 8749 N. CASCADE POINT 13 STREET ADDRESS
CITY-5T-2P DUNNELLON FL 14CTY-ST- 2P
TTLE D L] DELERE 21 TITLE LJchange  [CJ Addition
NAVE COBURN, JOE § 221wE Cobusrn Toe £.
steer AODRESS | 7545 N PALM OAK DR 2.3 STAEET ADBRESS
CITY-ST- 29 HERNANDO FL 2 4 CITY-ST-ZIP
TLE D L DELETE 21TILE LT Change T Addition
MAME PITARD, RENE 32 NAME
staeer apoRzss | 9969 N SANDREE DR 3.3 STREET ADDRESS o
CITY-Si-ZIP CITRUS SPRINGS FL 34, CTY-5T-21P
TITLE ) LT DELETE 41TME ) B Lichangs I Addition
NAVE 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-7P
TILE L] DELETE 51 TIILE o [T Change  T_T Addition
NAME 5.2 NAME
$TREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TIILE 1_J DELETE 61 TITLE |1 Change [ Addition
NAME 6.2 NAVE
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2iP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this annual repert or supplemental annual repert i trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar directer of the corporation or the receiver ar trustee empowerad o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Slock 12 or Block 13 if changed, or on an attachment an address. T

SIGNATURE: ______=! - QUIRED i7ysas

2 F g 1T T o T TP O AT Ty ISR ' r Aarar s el s dody M PR T O B rata T rne Olere 8

CR2EC37 (10/97)



