FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT G R
CORPORATION é” \'}
ANNUAL REPORT LAh Secretary of State

1997 oo S DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # N34780 (9)

1. Corporation Name

GULF BREEZE, FLORIDA CONGREGATION OF JEHOVAH'S W

b A A

Principal Place of Business

ST N-06K % J. HAMILTON COX
[~4085-BOUNBIBE-DR- 4665 SOUNSIDE DR.
Ot F-DREEEETr-oeset GULF BREEZE FL 325618276 3. Date| tod or Quaified | 3a. Daig of Last R
. Date Incorporated or Qualifie a. Datg of Last R
10/16/1989 012411988
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
1] KINGDOM HALL OF J.W"s |3] 59-2848825 Not Applicabla
Suite, Apt. #, efc. Suite, Apl. #, elc. . $875 Additional
’E] 1640 MOHAWK Tr. ;’ 5. Cortificate of Status Desired D Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 mayBe
2a) GULF BREEZE, FL 28] - Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 32561 25)SANTA ROSA [20] 30] Fiorida Statutes O ves - O o
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
COK, 4. HAMILTON 82| Street Address {P.O. Box Number is Not Acceplable)
4665 SOUTHSIDE DR.
GULF BREEZE FL 32561 83
84| City FL 85| Zip Code

1. Pursuant ta the pravisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changlng its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famifiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typod or printed nama of reg stered mgant and lite if applcable {NOTE: Registered Agant elgnaturs required when reinstaling} DATE
12, OFFICERS AND DIRECTORS | BEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D LT DELETE 11TILE b W Change L] Addition
NAME COX, J. HAMILTON 1.2 NAME William Bohatka
streer aooress | 4665 SOUNSIDE DR. smeeranoress | 314 Camelia St.
CITY-ST-2I9 GULF BREEZE FL 32561 14CITY-5T-2P Gulf Breeze, FL 32561
TILE D T DELETE 21 TMLE L] Chenge ] Addition
NAME WOLCOTT, BRUCE D 2.2 NAME
streer aboress | 3173 AUBURN PARKWAY 2.3 STREET ADDRESS
LITY-ST- 2P GULF BREEZE FL 32561 2.4 CITY-ST- 21
T D T DELETE 31 TIE [T change [T Addition
NAME WILLIAMS, CHARLES K 3.2 NAME
srreet aooress | 8155 STILLWATER COVE 3.3 STREET ADDRESS
Ty ST-2 NAVARRE FL 34 CITY-ST-2P
THLE -5 PRUPELETE 41 TITLE [ change 7 Agdition
NAME ~MAHER-DAVID-4- 4.2 NAME
S1REET ADDRESS | —-3OB7-FEAMINGO-HANE— 4.3 STREET ADDRESS
CITY-S1-21P ~NAVARRE-FL-30866~— 44 CY-ST- 2P
TILE O pecere 5.1 TITLE ‘ L] Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-ST- 210 54 CITY-ST-21P :
TITE 7 DELETE 63 TALE . [Jchange L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CIY-ST- 2P
14. | do hereby cerlify thal the information supplied with this filing doss 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
i am an officer or director of the corporation or the receiver ar trustes empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an addres‘s.

SIGNATURE: Y it Wm %/1{25/ ?;7

NATURE AND TYPED OR PRINTECPNAME OF BIGNING OFFIGER OR DIRECTOR

Davtime Phona #  OOTA22K

O i b oot TC Mar 03 1997 8:00am

CR2E037 (9/96)



