2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23028 Feb 27,2001 8:00 am
*- EnttyName Secretary of State

HILLS CONGREGATION OF JEHOVAH'S WITNESSES, INC. 02272001 90322 042 ***xg] 25
Principal Place of Business Mailing Address
6045 DUVAL STREET 6045 DUVAL STREET
HOLLYWOOQD FL 33024 HOLLYWOOD FL 33024
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
65‘%07025 Not Applicable
Zip Country ap Country 8, Certificate of Status Desired O EB'TS A_dditional
) o N i ) e@ Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent - —
Name -
BRlGHT, WALTER Street Address (P.0. Box Number is Not Acceptable)
6045 DUVAL ST.
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity submits tig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

W)=
SIGNATURE A O] FZ 52 / /é A /
Signature, typed or printeSfame of reljistered agent an!a apwflicable. (NOTE: Ragisterad Agent signature requirad whan rainstating} DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TITLE [ change ] Addition
NAME BRIGHT, WALTER NAME
STREETADDRESS | {501 S 66TH AVE. STREET ADDRESS
CITY-ST-2IP HOU.YWOOD FL CITY-ST-2iP
TITLE VD 1 Delete TITLE OcChange  [J Addition
NAME MATTAR, DERYCK NAME _
STREET ADDRESS. | 3901 NORTH. 30TH-AVENUE . sweAODRESS [ L . _ — - oL
CITY-ST-2IP HOLLYWOOD FL CITY-$T-ZIP
TITLE sD O Delete TLE [JChange [ Addition
NAME BAYNE, EDWARD NAME
STREET ADDRESS | 1823 SW 4TH COURT STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TILE T0 ] Delete TITLE [ Change (] Addition
NAE ZAIDIE, ELIAS NAME
STREET ADDRESS | 3801 N 39TH AVENUE STREET ADDRESS
CITY-5T-7IP HOLLYWOOD FL CITY-ST-2IP
TITLE [ Defete TITLE [J Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . 1 Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-71P

12. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 or the receiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, With-al] ike empowered,

SIGNATURE: ___ .G/ RED Y Fr-0 5

SIGNATURE AND TYPED OR Pn)irr;n’ NAME DF.SI$NING GFFICER OR DIRECTOR Date Daytime Phone #

037 {10/00)

CF~

‘r.




