SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE U913199; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harris Sgp 02, 1 999 8 o 00 am g
ANNUAL REPORT Secratary of Stte ; ecretary of State
LB DIVISION OF CORPORATIONS 09-02-1999 90006 026 ****51.25

1999
DOCUMENT # N2646

1. Corporation Name

WEST MIRAMAR CONGREGATION OF JEHOVAHS WITNESSES,

e N
* 6

= 61212(?- 90006 -

Principat Place of Business Mailing Address

1821 SW 97 AVE 970 SW 95 TERR
MIRAMAR FL 33025 PEMBROKE PINES FL 33025 -
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
m 2] | 08/17/1988
Suite, Apt. #, elc. Suite, Apt. #, atc. ' 4. FEI Number Applied For
a ;\ 65'0048792 Not Applicable
City & Stah RS . i B _ -
ity & State City & State = 5. Certifcate of Status Desired~ [ """"‘5‘8'7“5 Adr.‘fmona| -
EI ;ﬂ Fee Required
Zip Country Zip Counltry ‘ 6. Election Campaign Financing O $5.00 May Be
;‘ r;;l m [-:QFI Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent J 10. Name and Address of Mew Raglsterad Agent
’ 81| Name '
RAMIREZ, FREDERICK J. < [82] Street Address (P.O. Box Numbar s Not Acceptable}
6444 PEMBROKE ROAD
MIRAMAR Fl. 33023 : ?3
' v [84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar ragistered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes. '

3
SIGNATURE

Slgn;t.u:e, 1;;;\1.« pfil:ﬁ;d‘r;a-m nf registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE —
12. sl . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE STD .= ¢ . [ DELETE 1ATIRE [C]Change  [JAddiion | 43
NAME RICHARDSON, JOHN 12NANE >
streeTaooress| 1001 SW 95 TER 1.3 STREET ADDRESS 2
CITY-5T-2IP PEMBROKE PINES FL 33025 1.4 CITY. ST-ZP &
TME D [BELETE 21 TME V/ D AChange (] Aodition |
NAME LANE, TONY 22NAME WRIGHT RAYMon/S
srreev aporess| 61 WHITEHEAD CIRCLE USTREETORESS | po70 an/ s£F AVE
cov-st-ze  { FT LAUDERDALE FL 33326 2eomv-sTIP | fAf BROES PWES £ L 33027
TME PD L [ DELETE 31TME ) THCnange  []Addition
NAME JAMES, CLARENCE - 32 NAME e e i - e ~
sTReer aporess| 970 SW 95 AVE. 33 STREET ADDRESS
CITY-ST-ZPP PEMBROKE PINES FL 34.CITY-ST-ZP
TIMLE D [ DELETE 41TME [Change [ Addition
NAME MILLER, PRINCE 4 2NAME
sTRee aopress| 9591 SW9 CT 43 STREET ADDRESS
CITY-ST.ZP PEMBROKE PINES FL 44 CITY-ST-2P . o
Tme - D. v 0 . [ DELETE 51TILE ] [JChange [} Addition
NAME MUSE, HAROLD 52 NAME '
smreeTappRess| 921 SW 88 AVE _ 53 STREET ADDRESS
arv-stze | PEMBROKE PINES FL secmv-sTzp |
TME ] OELETE 61TME CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-2P

14. | hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attach t with an addraess, with all other like empowered.

IPAREQUIRED  s2p. g9 (759 #oF psan

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:



