2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34780 -
DOCIM N3478 Feb 29, 2000 8:00 am
GULF BREEZE, FLORIDA CONGREGATION OF JEHOVAH'S W Secretary of State
02-29-2000 90116 030 ****61 .25
Principal Place of Business Mailing Address
KINGDOM HALL OF JW'S % J. HAMILTON COX
1640 MIHAWK TR 4865 SOUNSIDE DR.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us
i S A AR R OO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ 9‘2848825 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] §8'75 Additional
ee Required
... ... 6 Nameand Address of Cutrent Registered Agent _ 7. Name and Address of New Registered Agent

——— ——

| "Name

Street Address (P.O. Box Number is Not Acceptable)

COX, J. HAMILTON

4665 SOUTHSIDE DR.
GULF BREEZE FL 32561

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Cortribution. Ll Added to Fees Department of State
10. . - OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D ) O palzte TILE O change [ Addition
NAME BOHATKA, WILLIAM NAME
STREET ADDFESS 1494 CAMELIA ST STAEET ADDRESS
CITY-5T-2IP GULF BRFF?F FL ~ CITY-S8T-2IP
MLE. - D — - -~ 3 Delete A e — - - ] change [ Addition
waME - IWOLCOTT, BRUCE D NAME
STREET ADDRESS 19173 AUBURN PARKWAY STREET ADDRESS
ON-St-20.. > |GULF-BREEZE-FL8266) — = o oo QUTOSRRP 4 =
me” " p 7 ’ [ Deteie 4 ome T Ochange [ Addien
NAME WILLIAMS, CHARLES K HAME
STREET ADDRESS (8155 STILLWATER COVE STREET ADDRESS
CITY-87-7IP NAVARRE FL CITY-§T-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
e O Delete e O] change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida 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 lagal efiect as if made under oatn; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmen] with an address, ith all other Lke empofigfed.

SIGNATURE: BINGY ﬂ.ﬂw MYIRrvee D Weleoll  1-80-2000  gse-932-57/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF*ICEH OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



