2005 NOT-FOR-PROFIT conpénATlou FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # N18689 . ecretary of State
1. Entty Neme - 04-19-2005 90386 017 ****61 25
DUNNELLON, FLORIDA, CONGREGATION OF JEHOVAH'S
WITNESSES, INC.
Principal Place of Business Malling Address
619 W. WITHALACOQCHEE TRAIL 619 W, WITHALACOOCHEE TRAIL
P.O.BOX 845 . —. P.O.BOX 845
PonEioNn 2 AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2823173 Not Applicable
Zip3 Y L‘ ’SO CD'L_"“W Zip\s lf L’ 3 0O Country 5. Certificate of Status Desired Od g‘i‘;esqlﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
-- .- — —— N - — —_—— - Name - - - - — . J— .- e
BD:/A‘:QSI\’] Ré():\l-SlACRA%E PO”;T Street Address {P.0. Box Number is NolnAcceptable) — =
DUNNELLON FL 34434
‘ Tity - FL | ZPCo®

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._ L.am.familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signature, typod of printed nama of regisiaiad agant and e it apphcable. {NOTE- Regrslarad Agenl signature raquired whan renstating) DATE
9. Election Campaign Financing - $5.00 may Be
Teust Fund Contribution. | Added to Fees g
b B P 5 LA
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Derste TILE [ Change [ Addition
NAME DAVIS, RICHARD NAME
STREET ADDRESS |B748 N. CASCADE PQINT STREET ADORESS
CITY-57-71P DUNNELLON FL. CITY-53-7IP
Tne o [ Delate s [ change [ Addition
NAME HOFFMAN, JOSEPH R NAME
STREET ADDRESS | 3474 W. WEBSTER PL STREET ADDRESS
CIY-5T-7IF DUNNELLON FL 34433 CITY-S1-21P
TILE - D - - - =[5 pelets - ~TILE- - - - - Tt — ‘] Change~ ™ [=]-Additicn
HAME PITARD, RENE NAME
SIREET ADDRESS [9969 N SANDREE DR STREET ADDRESS
CiY-SI-2F CITRUS SPRINGS FL CITY-ST-7IP
TITLE 7 Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP CINY-ST-2IP
TME 1 pelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-S1-2IP
TILE O elete TITLE [ change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$7-7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 effect as if made under oath; that f am an officer or director
of the corporation or the regaver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachpfEAt with an adW all other like empowered, R 35L-617 6701
SIGNATURE: S{on i (Gpen KW Dpvar 3 -27-04

SIGNATURE AND TYPEB OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥




