FILE NOW: FILING FEE IS $61.25

NCNPROHT
CORPORATION
ANNUAL REPORT

1996

A FLORIDA DEPARTMENT OF STATE
Tt 4 3 Sandra B. Mortharn

Secrelary of State
DIVISION OF CORPORATIONS

oo wr VB

DOCUMENT # N25570 (5)

1. Corporation Name

JEHOVAH'S WITNESSES CONGREGATION OF SOUTH MIAMI

BEACH, NG AR

Il

Principal Place of Business Mailing Address
7300 WAYNE AVE 7300 WAYNE AVE
STE 406 SUITE 406
MIAMI BEACH FL 33141-2546 MIAMI BCH FL 33141-2546
us us 3. Date Incoz)ora(ed or Qualified 3a. Date of Lasb%ﬂgort
2. Principal Place of Business lf [} 2a. Mailing Addrass 4. FEN Numbser Applied For
al 266 WEST IO S f! ) NOT APPLICABLE Not Applicablo
Suite, Apt. #, olc. Suite, Apl. #, etc. 5. Gortificals of Status Desired O $8.75 Additional
22 27 Fee Requirad
City & Staw . ) City & State 6. Eiection Gampaign Financing $56.00 May Be
w) MIArq, [FHACH FL, [ Trust Fund Contribution G Added to Fees
Zip Country '7 Zip Country 8. This corporation has kiability for intangible tax under s. 199.032,
24 3 3 / #. Fu) El V ; ,4 - T@l m Fiorida Statutes O ves ? Mo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POOLE, JOHN G 82| Swect Address (P.C Box Number is Not Acceptable)
7300 WAYNE AVE
STE 406 83
MIAMI BEACH FL 33141 8a| Ciy FL as| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | herety accept the appointment as registerad agent. | am

familar with, apd acceghit the obhgations of, an A1 7 0503, Florida Statutes
Ll —dz‘/ ¢ o/

SIGNATURE _ i S Ly T e e e e
fiure, b o pricked narme of regyitorsed agent and it if pplcabls MNOTE Aegictersd Agent s-gnatire req:ired when rerstabirgh DATE
12, Wi OFFILERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OFFICEFS AND DIRECTORS 1N 17
HTLE 0 [TOELETE 1.1 TITLE [(Change [ Addition
NAME POOLE, JOHN G. 12 NAME
sieeraooness | 1300 WAYNE AVE #406 1 A STREET ALORESS
CITY- 5721 MIAMI BEACH FL 14CITY-§1-2P
TILE D [JDELETE 21TITLE [lChange ] Addition
NAME COOPER, KENNETH 22 NAME
sirceT aporess | 2440 FLAMINGO DB. #16 23 STREET ADDRESS
oY -§T- 2 MIAMI BEACH FL 2 4CITY-5T-2P
TITLE D [TJDELETE 31TTITLE [JChange  [] Addition
NAME FERGUSON, MICHAEL E. 32 NAME
streeT anoress | 860 N.E. 80TH STREET 33 STREET ABDRESS
oy §T-2° MIAMI FL 34, CTY-ST-2
ILE [JDELETE 41 TITLE [Jchange ] Additien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2 A4CITY.ST- 7P
TINE CIDELETE 51TILE [CJcnange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY-§1-2IP 54CT¥-57-21
TITE CIDELETE B1TILE Clctange ] Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTy-§1- 21 E4CITY - ST-2P

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annuai report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corparation or the receivar or trustee empaowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name

appears in Biack 12 or Block 13 if changad, or gn an altachment sith an address.
SIGNATURE: _ (A7 %é/j// W2 G -9y 3058481104

NATORE AND TYPEQ OR pnpﬂreb’ NAME OF SIGNING OFFICER OR DIRECTOR Dagine Prong k

CR2E037 (12/95)




