2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25570

1. Entity Name

JEHOVAH'S WITNESSES CONGREGATION OF SOUTH MIAMI
BEACH, INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90683 025 ****6].25

Principal Place of Business Mailing Address

300 WEST 40 ST 135 N. SHORE DR,

MIAMI BEACH FL 33140 #

us MIAMI BEACH FL 33141
us

2. Principal Place of Business 3. Mailing Address

AWEANER RO

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicatle
de Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
. . L - = Eo — - Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
TATUM, WILLIE ( plable)
135 N. SHORE DR. #4

MIAMI BEACH FL 33141

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and tile if applicable.

(MOTE: Ragisterad Agent ignatura required when reinstating)

DATE

9, Election Campaign Financing .
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D O peleta TILE [ Change [ Addition
NAME HANDLE, TOBIAS NAME

STREET ADDRESS | 219 80TH STREET #1 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33141 CITY-S57-2IP

TITLE D [ Delete TITLE [JChange [ Addition
NAME COOPER, KENNETH NAME

STREET ADDRESS | 130 SOUTHSHORE DR., UNIT 5 E ) STREET ADDRESS

GiTY-ST-ZIP IAMI BEACH FL ’ T TR omy-sT-zp - - " : oo T

THLE D O pelete TITLE [ Change  [] Addition
NAME TATUM, WILLIE NAME

STREET ADDRESS | 135 N. SHORE DR. #4 STREET ADDRESS

CITY-ST-ZIP M'AM' BEACH FL 33141 CITY-ST-ZIP

TITLE D 1 Delete § e [ Change ] Addition
HAME MORENO, CHRISTOPHER A § NAME

STREET ADDRESS | 7997 EAST DRIVE #274 | STREET ADDRESS

CITY-ST-ZIF N BAY V“.LAGE Fl. 33141 CITY-ST-ZIP

TITLE O Delete | e (] change (O Addition
NAME d NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-2IP \ CITY-§T-7IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby centify 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 supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

with an address, with all other like empowered.

e o R e 4. Molcre

3-22-2002 Fo5-993 -0)009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E037 (9/01)

]




