FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
CHVISION OF CORPORATIONS

—

DOCUMENT # (1)

DELRAY BEACH, FLORIDA, CONGREGATION OF JEHOVAH'S
WITNESSES, INC.

VOO OO A

i ﬁ;n:i};c;ipal Place of Business Mailing Address
2542 DORSON WAY 2342 DORSON WAY
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Date Incorporated or Qualified 3a. Date of Last QH&,M
08/0/1087 0412/
2 Principal Piace of Business 2a. Maitng Address 4. FEI Number Applied For
21] 12900 BARWICK RD. 26] Not Appicable
Suite, Apt &, elc Suite, Apt. #, etc. ) ) $B8.75 Additional
5. ficate of -
251 ,_ ?] Certificats of Status Desired O Fee Required
_ City & State | Ciy& Stale 6. Election Campaign Financing $5.00 May Be
23] DELRAY BEAgH, FL 33445. [ Trust Fund Contribution D Added to Fees
2 Ceuntry Zip Country 8. This corporation has liability for jntangible tax under s. 199,032,
’m . T5| El E‘ Florida Statutes Yes [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORR”T' GEORGE 82) Streol Address (P.O. Box Number is Not Acceptable)
5475 COURTNEY CIRCLE
BOYNTON BEACH FL 33437 83
84| City FL Iss Zip Code

familar with, and accept the abligations of, Section 617.0503, FHorida Statutes,

11. Pursuant to the provisions of Sactions 6170502 and 617.1508, Fiorida Statutes, the above-named corporation Submits this statement for the purpose
or registerad egent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad agent. | am

of changing its registered office

SIGNATURE _

Signcture, tyred n'-pn'w'wl:d-ﬁé;-w-a_m_r_a;]w;i;;eri ﬂ‘g}'fll and whe f appicatis WVTN"OTI: Ragislored Agart sigratung required when renstalingh DATE

(12,77 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10O OFFIGERS AND DIREGTORS IN 12
TILE D [JDELETE 1 TILE [Change [ Addition
NAME WALKER, EODIE 1.2 NAME
sueet anchess | 921 SNAPPER WAY 1.3 STREET ADDAESS
Cry §rap DELRAY BEACH FL 33445 141TY-51- 2P
TLE D [ ]DELETE 21TIME [change [ Addition
NAME GERLACH, RALPH V. 22 NAME
sweeraooaess | 1050 DOTTEREL RD. #314-3 23 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 2 4CITY-5T- 2P

R 5D [JDELETE 3TTILE CJCnange [ Addilion
hab MURRAY, JAMES JR. 32 NAME
ainier anoniss | 2542 DORSON WAY 33 STREET ADDRESS
Cry-S1-2F DELRAY BEACH FL 34.CTY-51-7P
TIE FD [CJORLETE 41THLE [dcChange [ Addition
NaME DAVIS, HERBERT 4 2NAME
sreet aooness | 338 NW BTH AVE. 43 $TREFT ADDRESS
CITY-51-2IF DELRAY BEACH FL 33444 ~ 44 C0Y-81-2P
T D [ IDELETE 51 TIILE CicCrange [ Additian
NAME MORRITT, GEORGE 57 NAME
sieer aconess | 9475 GOURTNEY CIR 573 STREET ADDRESS
Clry-5t. 70 BOYNTON BEACH FL 54CTY-ST-2
T VD [ IDELETE 61TITLE CJchange [ Addition
HAME YOUNG, JACK 67 NAME
sineer anoaess | P.O, BOX 216 NA 63 STREET ADDRESS
Oy ST-7 P DELRAY BEACH FL 33447'0216 &4 CITY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an attachmant with an address

14. 1 do hereby certify that the information supplied with this hing is voluntarily furnished and does not quality for the exemption statad in Section 119.07(3)(k), Flonda Statules. | further
carlify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
cath, that | am an officer or director of the carparation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Flonda Statutes; and that my narme

A2l (46n) 274-7824

SIGNATURE: Z@w«f At
Bl TURE AND TYPED OR PRINTED NAME OF SI G OFFICER OF DIRECTOR

Daytima Phone #

CR2E037 (12/95)



