... FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
- CORPORATION e Jan 28, 1999 8:00am
ANNUAL REPORT S Secretaryof Stte Secretary of State
1999 L . . DIVISION OF CORPORATIONS

01-28-1999 90031 025 %61 25

DOCUMENT # N34780

1. Corporation Name’

GULF BREEZE, FLORIDA CONGREGATION OF JEHOVAH'S W | -
[TNESSES, INC. . . o

Principal Place of Business ’ Mailing Address

KINGDOM HALL OF JW'S % J. HAMILTON COX .. |
sl 1693 Mok s st PRI AR R AN R
GULF BREEZE FL 3256 . -GULF BREEZE FL 3256t

us )

2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] - [26] 10/19/1989
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. 4. FEl Number - Applied For
[22] R |27] 59-2848825 - Not Applicable
City & Stat - City & State . ]
Ity & Stata fty , 5. Certifcate of Status Desired [ $8.75 Addiional
Z] EI Fea Required
Zip _ Country Zip Country 8. Election Campaign Financing $5.00 May Be .
;[ |_2?| : ;] ] I;)—I Trust Fund Contribution 'Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. - B 81{ Name
COX,J. HAMILTON - - - . - -7 e " [32| Sveet Address (P.0. Box Number is Nol Acceptable) -~ .., . .
4665 SOUTHSIDE OR. SRR
GULF BREEZE FL 32561 e ‘ o
84| City FL lss Zip Code
11 Pﬁrsuaﬁl to the provisions of Sections 617.0502 and 617.1508, Florida SﬁtMes, the above-named corporation submits' this statérﬁant for thé purrpos‘é‘of char-fgiﬁg.it.s régistared

ffice or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gent.’| am tamiliar with, and accept the obligations of, Section'617.0503; Florida Statutes. B T T R R K R

SIGNATURE

ignature, fyped or printad name of regisiarad agent and ttie if applicable. (NOTE: Agent sig raquired when ) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - : [ DELETE 11 TITLE RN - [Jchange [ Addition
NAME BOHATKA, WILLIAM 12NAME .. _ '
smestaooress| 314 CAMELIA ST 1.3 TREET ADDRESS I ‘
CITY-ST.ZP GULF BREEZE FL 1ACITY-5T-2P ‘
TME D ] DELETE 21TNLE [JChange [ Addition
NAME WOLCOTT, BRUCE D . 22 NAME -
smreeraooress| 3173 AUBURN PARKWAY- ' : 23 §TREETADORESS
orv-srze | GULF BREEZE FL 32561 ' . 2.4 CITY-§T-2P :
e D — [ DELETE 31TME [iChanga (] Additon
na< "< ¥ WILLIAMS, CHARLES K :  Jazname ' S
SmgérAWRESS “8155 STILLWATER COVE 33 STREET ADDRESS
cmv-sr.2p --“NAVARRE FL 34, CITY.ST-ZP_- .
TMLE ‘ ] DELETE 41TMLE [JChange. L] Addition
NAME. . . : 4.2NAME ) )
sreeTAODRESS| & e 4.3 STREET ADDRESS _ R
Ciy-st-op ° , : : 44 CTY-ST-ZP ST R
TLE - [} DELETE 51TILE ] Addition
NAME : 52NAME
STREET ADDRESS | . . 5.3 STREET ADDRESS
CITY- 5T-2P o 54CITY-ST-ZP ' H e
TMLE e SR [ DELETE 61 TILE . CiChange L] Addiion
NAME SR ; -'_' ) £2NAME Sl :
sweETADDRESS| " 3 STREET ADDRESS
-COy-ST-2P k 64 CITY-SF-2ZP

14, | hereby certify that the information supplied with this filing does 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 | am an
officar or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

* Block 12 or.Block}13 if changed, or on an attachment with an add;ess. with all cther like empowered.

CR2E037 (11/98)

SIGNATURE:

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fn -

O i B WL i)\ Bt K MYy ams ,;43//99 (#5)939-2973 l



