2806 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N1g689 .00
Argla s o
DUNNELLON, FLORIDA, CONGREGATION OF JEHOVAH'S ry
WITNESSES, INC.
Principal Place of Busingss Mailing Address
619 W, WITHALACOOCHEE TRAL 619 W, WITHALACOOCHEE TRAIL
P.O. BOX 845 P.O. BOX 845
R RAGAET
2. Principat Place ¢f Business 3. Mailing Address -
Sudte, Apt 4 ete. ' Suite, Apt. &, 8lc, - ' 1st MOOFE!:: CR2E0ST (10 /55) )
Cily & State ] ’ City & State 4. FEI Number | TAnplied For
59-2823173 [ ot Appicat
Ze Country ap Cauntry 5. Certificate of Status Desired [} gg‘giﬁf:ém"aj
5. Name and Address of Current Hegisiered Agent N ) 7. Name and Address of New Registered Agent o
- Name
g_{f:i\gsf\,fRé%l-Siéi%E POINT Streel Address (P.O. Box Number is Mot Accepiaé!e) )
DUNNELLON FL 34434 i
City FL Zip Code

8. The above named eniity subrits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. { am famitiat with, and acé;,;
tha obligations of registered agent

SIGNATURE — - - - ’ : -
Signanyre typed o prinied name of registerad agent and hile ! pophceble (NOTE Registeres Agent signalure régires when reinstatng) DATE
_FILE NOW FEE IS 5'61'.25? .+ ..i 9 Eection Campalgn Financing $5.00 MayBe | Make Check paya{;;_é o
- -Dué'By May 1, 2008 Trust Fund Gontrioution, U AddedtoFees | Florida Depariment of State
ST :»A—j‘-" L N e _, C - ’ - o . .

10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
i D I3 Deiete T O Ctange [ Adss
HAME DAVIS, RICHARD NAME
STREET ADDRESS 18749 N. CASCADE POINT STRELT ADDRESS UooOnnss21i0s
oitv-st-zp | DUNNELLON FL CITy-87-2p O5/06/06-80073-0062 61.25
i D Coeee ¥ e O3 Change  [Jase
NAME HOFFMAN, JOSEPH R HAME
STREET ABDRESS (3474 W, WEBSTER PL SYALET ADDRESS
CITy-5T-210 DUNMNELLON FL 34433 CITY-8T-21p
TINE D N - .. O oeker | § UmE _ o [ Change [ At
NAME PITARD, RENE NAME
STREET ADDRESS (9969 N SANDREE DR STREET ADDRESS
CiTY-ST-2IP CITRUS SPRINGS FL CITY-5T-2iP
THHE T O el e O Crange  [J A
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7p Ty §7-71p ‘
e D ﬁElE!&r o TITLE ) D ch;ﬂge D PR
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-2P CiTy-5T- 2P .
e L Delete T [ Crange [ A
NAME NAME
STREET ADDARESS STRECT ADDRESS
CHY- ST-7IP CiTy-ST-7P

12. 1 hereby certiy that the information supplied with tis filing doas not qualify for the exemptions contained in Sectian 118, Florida Statutes. 1 further certify that the information
indicated on thus report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar divecic
of ihe corporation or the receiver or trusice empowsred to execute this raport as requred by Chapter 817, Florida Statutes, and that my name appears in Biogk 10 or Blogk 1
if changed. or on an atlachment with an address, with_all other like smpowered,

SIGNATURE: _ 4~ osz ph B H (P e Cf Lo IST-SZ707

BTy TTRE AND TYLEr A0 B MM ARTE U CR A NG M E T AT D E ey ri Y




