Al

2000 Ull.lIF(:)'RM B'usmEss‘“ REPORT (UBR) FILED

DOCUMENT # N26468 Apr 03, 2000 8:00 am

n e . PR ecretary of State
WEST MIRAMAR CONGREGATION OF JEHOVAHS WITNESSES, 105,200 0011 1 *orser 25

Principal Place of Business Mailing Address
1821 SW 97 AVE 970 SW 95 TERR
MIRAMAR FL 33025 PEMBROKE PINES FL 33025-36M O&Ld (N :j
us us
|
2. Principal Place of Business 3. Mailing Address 1|
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'(”48792 Not Applicable
Zip Country Zip Cauntry O $875 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ol WiLLiams

RAMIREZ, FREDERICK J. A AN L
8444 PEMBROKE ROAD. e
MIRAMAR FL 33023 - S o me -

o ' Zip Cod '
Pemecoxe Pnes FL | 3%625-2¢4¢,

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

REIE I q-M A

Signature, typed or printed name of registered Agant and hitle

SIGNATURE

FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. L] Added to Fees Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TmE STD 5 Detete Tme D Ol Change (3 Addition
N RICHARDSON, JOHN e STANFoRD BUDRAM
STREET ADDRESS | 1001 SW 95 TER STREETADCRESS |R3F¢ FOXCROET Roap #2432
CITY-ST-2iP PEMBROKE PINES FL 33025 - - . CITY-ST-7iP My ,e_ﬁmg,ej FL 32025
TILE PD 3 Delete TITLE D [ Changs Addition
NAME JAN]ES, CLARENCE o NAME KeNNeETH CHAmBERS K
STREET ADDRESS | 970 SW 95 AVE. STREET ADDRESS | 78O / A’émodﬂ 5'72557—
CiTY-S7-2IP PEMBROKE PINES FL CITY-ST-21P MiIRAWIAR . 220232
THLE D I Delete TITLE - ' [ Change 58 Addition
we = | MLER-PRINGE ~ - - = o Joe . [TBEvoR WiLLIAMS
STREET ADDRESS | 9501 SW 8 CT STREETADDRESS | G20 SW 1B STREET -
cTv-S-2¢ | PEMBROKE PINES FL o572 | PEMBRO KE e s FL 33015
TIME D P osletz TLE ' [Jchange [ Addition
NAME MUSE, HAROLD NAME
STREET ADDRESS | @01 SW 88 AVE STREET ADGRESS
CITY-ST-21P PEMBBQKE_EINES FL CITY-8T-2IP
TITLE VD T Detete TITLE [J change [ Addition
NAME WRIGHT, RAYMOND NAME '
STREET ADDRESS | 1070 NORTHWEST 188 AVENUE STREET ADDRESS
CITY-ST-2IP PEMEBQKE_PMES FL 33029 CITY-sT-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g stae ampowered tg mle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment i .
(RE1BE0 M 97 2800

SIGNATURE: 1

s '/ : - N
N £.QF QIGAING OFFICER OR DIRECTOR Date 4 Daytme Phone #

CR2E037 (9/99)



