2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N23028 Feb 07, 2002 8:00 am
1 Sty Name Secretary of State

HILLS CONGREGATION OF JEHOVAH'S WITNESSES, INC. 02-07-2002 90312 005 ****61 25
Principal Place ¢f Business Mailing Address
6045 DUVAL STREET 6045 DUVAL STREET : o e ar w —
HOLLYWOOD FL 33024 HOLLYWCOD FL 33024
{ .
Suite, Apt. #, etc. Suite, Apt. #, etc. i . DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0007025 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , i I aec - Narne T N )
0. j |

BH]GHT, WALTER Street Address (P.O. Box Number is Not Acceptable)

6045 DUVAL ST.

HOLLYWOQD FL 33024 - -

it Zip Code
yd) ' FL

rpose of changing iis registered office or registerad agent, or both, in the state of Florida.

/-1 L -02

8. The above named entity submj

SIGNATURE
Signalure, tyPac or pgnted ‘name W registered ageWﬁcabla. (NOTE: Ragistered Agent signature requited when reinstating) DATE
. 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
e
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O elete LE [ change ] Addition
NAME - BRIGHT, WALTER NAME
streeT acoress {1501 S 66TH AVE. STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL CITY-51-2IP
TLE VD 71 Delete TINE [Jchange [ Acdition
NAME MATTAR, DERYCK NANE
streer ApoRess 3801 NORTH 39TH AVENUE STREET ADDRESS
crv-st-2e JHOLLYWOOD FL CITY-ST-2P
e SD [ Detele TITLE Clchange [ Addition
wee _[BAYNE,EDWARD N . —
sTReeT 00RESs | 1623 SW 4TH COURT T STREET ADDRESS B )
orv-st-zir |FT. LAUDERDALE FL CiTY-§T-ZIP ‘
TITLE ) [ Detate TITLE [ Change  [] Addition
NAME ZAIDIE, ELIAS NAME
STREET ADDRESS | 3801 N 39TH AVENUE STREET ADDRESS
are-sT-zp - |HOLLYWOOD FL CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TILE O pelete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CiTY-ST-2IP

12. ! hereby certify that the informaticn supplied with this filing Hoas not.dualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gifd acclrate ang thatTmygignature shall have the same legal effect as if made under oath; that | am an officer or director
B of the corporation or the receiver or trustee empowergll to exécute fhisTeport agfequired by Chapter 617, Florida Statutes; and that my.name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,_wit all othgt Ij
SIGNATURE: ___SIGNAY [ /J 7/0% @y F7-7H3

CR2E037 (9/01)



