-~ ———— - [

T-FOR- CORPORATION FILED
2004 NOATNZ%RAERF?EI:ER??:R)R T Aug 03, 2004 8:00 am

DOCUMENT # N18689 Secretary of State
1. Entity Name : 08-03-2004 90005 003 ****51 25
DUNNELLON, FLORIDA, CONGREGATION OF JEHOVAH'S
WITNESSES, INC. |
Principal Place of Business: Mailing Address
619 W. WITHALACOOCHEE TRAIL ’ 619 W. WITHALACOOCHEE TRAIL
P.0O. BOX B45 P.Q. BOX B45 5 4 0 B 64 98
DUNNELLON FL 32630 DUNNELLON FiL 32630 )
Suite, Apt, #, etc. g Suite, Apt. #, etc. MOGRE CR2E037 (11/03)
City & State City & State 4, FEt Number Applied For
59-2823173 Not Applicable
Zp Country Zip Country 5, Certfficate of Status Desired 1 $8'75 Additional
T e i D T Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F ' Name .
. ’DAWS"mCHA.RD‘ T T - Street.erdré;s (P.O. Box Nﬁmber:s Not Acceptable)y™ ~— = 777 - s

8749 N. CASCADE PQINT
DUNNELLON FL 34434

City FL | Zip Code

(8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE
Slgnature, typed ar prinied name of registered agent and title it applicable. (NOTE: Registered Agent mgna_mre required when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TiME D : O Detete T [ Change [ Addition
NAME DAVIS, RICHARD NAME
swreeT anpress | 8749 N. CASCADE POINT STREEY ADDRESS
guy-st.zp  |DUNNELLON FL CIFY-ST-ZiP
TITLE D - [T Delete 1113 [T Change [T Addition
NAME HOFFMAN, JOSEPH R NAME
STREET AppRess | 3474 W. WEBSTER PL N sTReeT aponess
eirv-sr.zp |DUNNELLON FL 34433 Y- ST 2P . - -
TITE D : [ Delete TILE © [Jchange [ Additien
NAME PITARD, RENE NAME
SIREET ADDAESs | 9968 N-SANDREE DR - T T Tt T CNTSTREETADDRESS [T T - - - = e
CITY-ST-23p CITRUS SPRINGS FL CITY-ST-2IP
TITLE [ petete TITLE [0 change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 pelete TME [T Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-21p : CiTY-5T-2IP
TITLE [ Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21p J CTY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recelvgrpr trustee empowerad to execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachmeniAvth an address, with all other like/&mpowersd.

‘ ‘ sL=
SIGNATURE: - 7-22-0 “p31-&3or

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR B Date Daytime Phone #




