FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT lf-;' Secretary of State Secre‘[ary ()f State

1998 DIVISION OF CORPORATIONS

POCUMENT # N26468 (1)

Corporation Name

WEST MIRAMAR CONGREGATION OF JEHOVAHS WITNESSES,

N KA WA

Principat Place of Business Mailing Address
1821 5W 97 AVE 870 SW $ TERR 8. Date Incorporated or Qualified
:slnmm FL 33025 PEMBROKE PINES FL 33025
us 1
4. FEI Number Applied For
65-0048792 Not Applicable
#. Principal Place of Business 28, Maiiing Address
s ne B. Cerlificate of Status Desired O $8.75 addttional
[21] 26] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. &. Floction Campaign Financing $5.00 May Bo
—z—z-l —2—._7[ Trust Fund Contribution O Added to Fees
City & State City & Staie 7. Is this nonprofit corporation a homaowners association?
28] 28] Oves B0
2ip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
;l:l m ;l ;E‘ Personal Property Tax due June 30. [ ves [\?No
. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
81| Name
RAMIREZ, FREDERICK J. 82| Siresl Address (P.0. Box Number s Mot Acceptabie)
€444 PEMBROKE ROAD
MIRAMAR FL 33023 63
84| City FL ]?sl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registerad u?enl. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as reglstered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.,

SIGNATURE <

ignature. typed or prinied nema of registared agant and lith I applicable (NOTE: Raqistared Apeni sipnatura required when renstating) DATE
17, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S0 'BQELHE 11T 5/7/0 [ Change & Rdidition
NAME MUSCENIK, PAUL 12 NAME AACHBRD SO, \To 5"
seeT AppRess | @539 SW 19 ST 11STREET ADDRESS | » & ©F S 200 P8 7ER i
CITY-ST. 7 MIRAMAR FL . 14 CITY-5T-71P BBl ATES FZ BRBO2E
TMLE vD WELHE 21TLE WD LT Change  [=FAddition
NAME HARRISON, G. SCOTT 22 NAME ZaneE, Tony
smeerappeess | 2121 ARCADIA DRIVE 23STREETADDRESS | & / M /B el a
oiTY-ST- 79 MIRAMAR FL 2 4CITY-ST-2P 7 Lo PR L BB b
TILE PD ] DELETE 3.1 TITLE [T Change 1 Addition
NAME JAMES, CLARENCE 32 NAME
sTReeT aDoRess | 970 SW 95 AVE. 33 STREET ADDRESS
emv-st-ze | PEMBROKE PINES FL 3.4.CITY-5T-2IP
TILE b [J peLETE 4.1 TITLE [T change (] Addition
NAME MILLER, PRINCE 4.2 NAME
sweet aooness | 9581 SW O CT 4.3 STREET ADDRESS
CifY-SI-21 PEMBROKE PINES FL 4ACITY-ST-TP
TIFLE D ] beLete 5.1 TITLE [Tcnange [T Addition
NAME MUSE, HAROLD 52 NAME
smeeTaporess | 921 SW 88 AVE 53 STREET ADDRESS
CY-ST- 2P PEMBROKE PINES FL 5.4 CITY-51-21P
THE T DELETE 6.1 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2P

1%. I hereby certify that the information suppliad with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
Indicatad on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lagal affact as if made under oath; that { am an
officer or direcior of the corporation of the receiver or trustee empowered to execute this report as required by Chapter £17, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on al nt with an addiess.
SIGNATURE: . PN tireteny W3 SPF (B IBP LSS
SIANING OFRACER OR DIRECTOR ¥ Dae Daytirne PRoOTe # s e ean

CR2E037 (1097}



