FILE NOW: FILING FEE IS $61.25 ' FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
choNPROFT. ossueT Feb 09, 1999 8:00am

ANNUAL REPORT Secretary o State - Secretary of State

. 1999 DIVISION OF CORPORATIONS

DOCUMENT # N23028

A H Gorporation Name

HILLS CONGHEGATION OF JEHOVAH'S WITNESSES, INC.

02-09-1999 90019 009 *#=#%6] 25

¥
X
&
!

‘! e ) ’ . g
Prlnmpat Place of Business Mailing Address ’ \ oL -
6045 DUVAL STREET 6045 DUVAL STREET .
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 : ]
2 Pnnmpal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] L 10/15/1987
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number S0 : Applied For
22] |27] | 650007025 _ , Not Applicable
City & State City & State i - iti '
b & 5. Coertifcate of Status Desired O : $8.75 Additional
;;I ;] . Fee Required
Zip . Country Zip CO}-'“I"Y 6. Elgction Campaign Financing D . $5.00 May Be
_] |§l _2;| [;l - : Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
i e 81} Name
i X '
! BRIGHT WALTER o ' ' oo ' 82| Street Address (P.0. Box Number is Not Acceptable}
.- 6045 DUVAL ST.” : -
;.;i HOLLYWOOD FL 33024 %
o ' 184| City 85 Zip Code
AP |
] j Pursuant to tha provisions of Sections 617.0502 and 617, 1508 Florlda Statutes, the above-named corporatron submlts thls statement for. the purpose of changing |ts regrstsred
"' office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors 1 hereby accept the apporntment as reg
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. W My HECTH:
SIGNATURE =~ ... '
Signature, typed ar pmtsd name of registered agent and titte if applicatra. {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 1.17ITLE MLl ’ DChange [T Addition
NAME _ | BRIGHT, WALTER ' 1.2 NAME .
streetanoress| 1501 § 66TH AVE, 13STREETADDRESS | R :
crv-st-zp | HOLLYWQOD FL 14 CITY.5T-2P :
TME VD [ oELETE 24TMLE [JChange  [] Addition
NAME MATTAR, DERYCK 22 NAME ;
"seETaboRess| 3801 NORTH 39TH AVENUE 23 STREET ADDRESS
cmy-sT.2P HOLLYWOUD FL 2.4GTY-ST-21P

SD [ DELETE 34 TME [JChange [ Addition

:[:BAYNE, EDWARD 32NAME

St:'REETADDREss 11623 SW 4TH COURT ' * J 23 STREET ADORESS
mvisTzp i FT ‘LAUDERDALE FL 34, GTY-ST-2P .- '
[ DELETE 4ATINLE - R - [OChange [ Addition
NWE ZAIDIE ELIAS 4. 2NAME '

STREET ADORESS 3_80'1 N 39TH AVENUE 4.3 STREET ADDRESS A

crv-sr.ze ' HOLLYWOOD FL 44 CITY-5T-2ZP ' . i LTt

TIMLE : [3 DELETE SATMLE : [JcChenge [ Addition
NAME . 52 NAME HAR o - .
STREET ADDRESS| . 5.3 STREET ADDRESS ‘

£ITY-ST-2IP T 5.4CITY—ST-ZIP . RS . . R L
e R O DeLETE 6ATME T thenge  [JAdditon
NANE - o 6.2 NAME ‘ R ' g
SIREET ADDRESS| ¢ - - J| s3sTREET ADDRESS

CITY-ST-2ZP i 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
indcated on this annual.report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an’
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by: Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered, -

IRE REQUIRED 5 or/lo//'ﬁ? (%H I43-L373

SIGNATURE: _

CR2E037 (11/98)

D T\’PED 0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .  Atirne Phana #



