FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 03, 1 999 8 . OO am §
CORPORATION Katherine Harris
ANNUAL REPORT commatany o St Secretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90031 006 ****51.25
DOCUMENT # N29131
1. Corporation Name
WEST HOLLYWOOD CONGREGATION OF JEHOVAH'S WITNESS —_—
ES. INC. .
Principal Place of Business Mailing Address . . o
C/O LARRY ANDERSON C/O LARRY ANDERSON
T T IEHRIR AR TR
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Business 2z2. Mailing Address 3. Date 'Incorporaled or Qualifed
= m 11/04/1988 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number i Applied For
2 27 NOT APPLICABLE [ TNot Applicabe
’Eﬂ City & State 1‘:‘ Chy & State 5. Certifcate of Status Desired O $8';;5|:l:;:l;irtznal
Zip Caountry Zip Country 6. Election Campaign Financing © $5.00 May Be
;‘ IE‘ ;9—! m Trust Fund Contribution - Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ANDERSON, LARRY 82| Street Address (P.O. Box Number is Not Acceptable)
7230 FARRAGUT ST : \
HOLLYWOOD FL 33024 8 : 3 o
84| City ’ FL lss 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 registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE

CR2E037 (11/98)

Slgnature, typed or printed name of registered agent and title if applcable (NOTE: i Agent gig required when rei i DATE
12, OFFICERS AND DiRECTORS‘ 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOR$ Jg 12
TMLE PD XDELETE 11TME ‘P D i 7 ‘ ] Change mddin'on
NAME CHARLES, TED 12NAME Sm Fh T evor . '
streeTanoress| 7230 FARRAGUT STREET 13STREET ADDRESS | =y ?)0) g rag ot S‘}r‘ecﬂ‘ :
envsr-ze | HOLLYWOOD FL 14CITY. ST-2P 'k-l% [ wos cr N \'—gL - ;
e VD [ DELETE 24TME ) / ’ ClChange [ Addition
NAME DIGLORIA, FRANK 22 NAME : )
streeT anoress| 7230 FARRAGUT STREET 23 STREET ADDRESS . o e - o
arv.stze | HOLLYWOOD FL 2,4 CITY-ST-2P L

TIME SD P DELETE A1TITLE <D S ] Change F{ddiﬁon
NAVE MOSAKU, MICHAEL 32NME R roham , Chorles |
Q:-D;\\ r) gt S‘)TQ":} o

sTreeT aporess] 7230 FARRAGUT ST. 3sReETADDRESS | f 2. B0

orv-stze | HOLLYWOOD FL 34, CITY-§T-ZIP Ho ily\ssad L= .

TME L[] DELETE 41TIMLE / : / ) {Jchange (] Addion
NAME 4.2 NAME ' S :
STREET ADDRESS 4.3 STREET ADDRESS ' :

CITY-ST-ZIP JACTY-ST-ZP . o

TILE [ DELETE 5.4 TITLE . '[C] Change [ Addition
NAME ‘ ‘ 5.2 NAME ' g

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-ZP 54CTY-ST-ZP . . S 7 .
TME [ DELETE 61TME -+ .7 - - [OChange  [IAddition
NAME 6.2 NAME - B :

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZIP I

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further cenrlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that I am an
officer or director of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13.if changed, or on an attachmentywith gp address, yitmall othedike empowered. . ; - _ ) B
SIGNATURE: 2/ \o / 49 954-427—-5Y58
¥ "Date . Daytime Phone #

i | e u
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR




