SUVY UMNIFrUNmMm DUSINEDD REFWVI1 {WBH) ot T e T

DOCUMENT # N29131 o FILED

1. Entity Name .
WEST HOLLYWOOD CONGREGATION OF JEHOVAH'S WITNESS S h/[Si{l'zezt;l%)g(())(f)' g ig?eam

—

Principal Place of Business Mailing Address 04-24-2000 90017 043 ****61.25
C/O LARRY ANDERSON C/O LARRY ANDERSON
730 FARRAGUT. ST, 7230 FARRAGUT 8T,
HOLLTWODD FL 33024 HOLLYWOOD FL 304-2758
e RORRTAL RN

Suite, Apt. #, etc. Suite, Apt, #, etc.. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number ’ Applied For

NOT APPLICABLE Not Aplicatle
ip Couniry Zp Country 5. Cerfificate of Status Desired O gﬁgﬁ:ﬁ“maﬁ
8. Mame snd Addresa of Current Registared Agent 7. Nama and Address of New Reglstered Agent
Name
ANDERSON, LARRY ) Strael Address (P.O. Box Number is Not Acceptable)
. . - — e -
7230 FARRAGUT ST
HOLLYWOOD FL 3302¢ A |
lCl’ty FL Zip Code

8. The above namad enlity submits this statement lor the purposs of changing ils registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slgratwe, typed or printed name of registered agent and 1l if applicatie (NOTE: Regi Agant siy mequirsd when rei a) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. CFRXCERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 10 .
e PO Dt THE ru Ghange [ Addition | B
NAME SMITH, TREVOR = NAME LARRY SvDERSON ¥ i)
STREET ADDRESS | 7230 FARRAGUT STREET STREET ADORESS | Pt B @ PIRRAGUT ST g
omv-s1-2p | HOLLYWOOD FL UYSLIP | M ARY WD L 330 o
e Vb O Detve e ClChange 13 Addion |G
NAME DIGLORIA, FRANK HAME ~
STREET ADDRESS | 7230 FARRAGUT STREET STREET ADDRESS
orv-stze | HOLLYWOOD FL CITY-ST-2P .
TiILE SD Phveite WRE sD Wohange D) Addition
NAME BRAHAM, CHARLES NAME HENEY 5 INCeNZTE®
STREET ADDRESS | 7230 FARRAGUT ST. SIREET ADDRESS | . k. 3& FPRIRAFGUT ST
orest-zP | HOLLYWOOD FL Hh-5T-ZP HoLLYWoOp Ft. 33562
TLE Ol oetete TRLE Clchange [ Addiicn
NAME NAME
" STREET ADDRESS STREET ADERESS
" CITY-5T-7e CIFY-ST-2P
TLE T Delete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS SEREEY ADDRESS
CITY-§7- 2P OTY-57-21P
LE O pelsle l TinE {JChange [ Additian
NAME NAYE
SIREET ADGRESS o STREET ADDRESS
CIFY-5T-ZIP TTY-ST-2P

12. | hereby certlfg that the information supplied with this hllng does ot qualify for the axemption staled in Section 119, 07&3)(0, Florida Statutes. | further certlfy that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sema tegal effect s if mada under cath; that 1 am an officer or directar

of the comporation or the receiver o spte this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Y & empowered,

SIGNATURE: AR RGP Ande rows Z A~ 0O

¥ and
\ glNATURE inwpaoon pmmo NANE OF GIGNING OFFICER OR DIREGIOR Date Daytima Phone #

- ) -



