FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 : Ooam

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (1 )
V:IEST MIRAMAR CONGREGATION OF JEHOVAHS WITNESSES,

i MRSV RGN

Pringipal Place of Business

1821 $W 87 AVE §70 SW 55 TERR
MIRAMAR FL 33025 PEMBROKE PINES FL 33025-36M
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
88 . 05/21/1996
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Appliod For
rle ;{I 65'0048792 Nol Applicable
Sulte. Apt. #. etc. H Sulle. Ap. #. ote. §. Certificate of Status Desired ] $8.75 Adddional
;il 27 Fea Required
City & Stale City & State 6. Fleclion Campalgn Financing $5.00 May Be
a ;ﬂ Trust Fund Contribiution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
_271 25 29 EI Flarida Stalules Oves [1no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81( Name
RAM'REZ: FREDERICK J. B2| Street Address {P.O. Box Number is Not Acceplable)
6444 PEMBROKE ROAD
MIRAMAR FL 33023 83
B4| City g5i Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the: State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho abligations of. Section 617.0503, Florida Stalutas,

BlGNATURE e e
Signatwe, typed o printed hamo of registored agont and litle If applicahle {MOTE Rogistered Agenl sgoalure reauired when reinstaling] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE STD T orETE 11 TILE [T Crange L1 Addition | g5
NAME MUSCENIK, PAUL 1.2 NAME o
stheer aophess | 6539 SW 19 ST 1.3 STREET ADDRESS §
LIty -ST-2 MIRAMAR FL 14 CTY-51-2P Y
e vD ] DELETE 2111 [J change ] Addition | <>
NAME HARRISON, G. SCOTT 22 NAME
srreer aporess | 2921 ARCADIA DRIVE 2 35TREET ADDRESS
CITY-§T-2P MIRAMAR FL 2.4 CITY-§T-2P
e PD [T oetene 31TRLE Change L Adaition
NAME JAMES, CLARENCE 32 KAME
sacerappress | 970 SW 95 AVE. 2.3 8TREET ADDRESS
CITY-51-2P PEMBROKE PINES FL 3.4, CITY-§1-2IP
TILE D T oeiete 41T0LE T Change ] Addition
NAME MILLER, PRINCE 4 2NAME
sieeraporess {9591 SW O CT 43 $1REET ADORESS
CITY-S1-21P PEMBROKE PINES FL L4 0ITY-§T-2P
TINE D T DELETE 510 [Tchange ] Addition |
NAME MUSE, HAROLD 5.2 HAME
streerapbress | 821 SW 88 AVE §.3 STREE? ADDRESS
CITY-S1-2P PEMBROKE PINES FL s40mv-sT.2P |
mME T DELETE 611LE [J change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84LATY-ST-2P
14. ! do hereby cerlify that the information supplied wilh this filing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this anaual raport or supplomantal annual report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biogk 13 jf changed. or on an attachment with an gguress. 4
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