2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26468

1. Entity Name

WEST MIRAMAR CONGREGATION OF JEHOVAHS WITNESSES,

Secretary

02-28-2001 90122

= Principal Place of Business

1821 SW 97 AVE
-+ MIRAMAR FL 330625
us

970 SW
us

Mailing Address

95 TERR

PEMBRCKE PINES FL 33025

2, Principat Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt, #, etc.

i

DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2001 8:00 am

of State

044 #**%6] 25

[N

9760 SW 13 STREET
PEMBROKE PINES FL 33025-3666

City & State City & State 4. FEI Number Applied For
. 65'0048792 Not Applicable
Zi Count Zi Count it
P i P bt 5. Certificate of Status Desired O $8‘75 Addlt:ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, TREVOR Street Address (P.O. Box Number is Not Acceptable)
3

City

FL

Zip Code

(LN

‘ { : B.077.7

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

q =
w €, typed or printeq

LA
n¥me of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

\ _'ﬂ@cm@u 2L, 20q7

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department

Make Check Payable to

of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 81D (] Delete T ) . R O change 54 Addition
e RICHARDSON, JOHN e Eeotbbliles Milas Scorr

STREETADDRESS | 4001 SW 95 TER STREET ADDRESS 3¢9+ Sus a6 57

ormy-sT-2p PEMBROKE PINES FL 33025 Ciry-8T-21P Mitgripe Ft. 33027

TME PD £ Delete TITLE B Chenge  [Z Addition
e JAMES, CLARENCE e Richardson, John

STREET ADDRESS | 970 SW 95 AVE. sTREET ADDRESS | 100 SW 98 Ter.

omsi-2¢ | PEMBROKE PINES FL wste | Bmbroke Pnes, FL. 38028

TITLE D [ Delete THLE [ Change [ Addition
HAME BUDRAM, STANFORD NAME

sTReeT A0DRESS | 3396 FOXCROFT ROAD #203 STREET ADDRESS

CITY-57-2IP MIRAMAR FL 33025 CITY-87-22p

TITLE D O Detete TITLE Jchange [ Addition
NAME CHAMBERS, KENNETH NAME

STREET ADDRESS | 7301 RAMONA STREET SERFET ADDAESS

CITY-5T-718 MIRAMAR FL 33023 OITY-$T-2IP

TITLE D 3 Delste TME STD (%] Change [ Adaition
NAME WILLIAMS, TREVOR NAME wWiLLiAMs, Trevor

STREET ADORESS | 9760 SW 13 STREET smeeTaooness | 4760 SW 13 STreeT

oTy-ST-2p PEMBROKE PINES FL 33025 or-st2p | P mbreke Pl'h_e_s‘ FL 33425

TITLE ] Delete TITLE ! [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P OITY- 8-

changed, or on an attachment with an address,

of the corparaticn or the receiver or trustee empoy
} | other

SIGNATURE: |

}Ke Emp

ered.

8117 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

2/2//00  Gsp)433-3670

\ syﬁ,‘maeﬁm TYBED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Dayiime Phone #

CR2E037 (10/00)



