FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT {_& Vs, FLORIDA DEPARTMENT OF STATE ADI' 22 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

it

DOCUMENT # NSB; 90 (7)

1. Corporation Name

OCALA NORTHWEST CONGREGATION OF JEHOVAH'S WITNES

5551 O A

Principal Place of Busingss Waiting Address
8201 SW 4187 PLACE RD B20Y SW #1ST PL RD.
C/0 RALPH COHN. SR, g{g SAI'{H OOHP-;‘ S’R
ng Al us 3. Date tncorporated or Gualified | 3a. Data of Last Fé%rt
05/16/1090 042011
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26 ' | Not Appiicablg
, Suite, Apt. #, efC.
Suite. Apt.#. et uite. Apl. . el 5. Certificate of Status Deslred 1 58'75 Aaditional
?2—] 2—7‘ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
M ] 23] ] Fiorida Stauios Oves
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
81} Name
COHN, RALPH § 82, Streel Address (P.0. Box Number is Nol Acoeptabie)
8201 SW 41ST Pi. RD.
OCALA FL 34481 83
84{ Ciy FL 85| Zip Code

11. Pursuant {o the provisions of Sechons 617,0502 and 617.1508, Florida Statutes, the above-named ¢orporation submits this statement for the pur%gse of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppointmant as reglstered
agent. | am Tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Srgrature, typnd o printed naee of reg stered agent and litle if applicabie {NOTE: Registarad Agent aignatura required when reinstaling) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 12
B PD T DELETE 1 TTLE [T thange L] Addition
NAME COHN, RALPH § 1.2 NAME
sireetanoness | 6201 SW 418T PL RD. 1.3 STREET ADDHESS
CITY-S1-2p OCALA FL 14 CITY-ST-2P
TLe 8D [T oevete 21THLE L Change 1 Addition
HAME QUIBELL, DAN 22 NAME
steeeraooness | 6574 NW 60TH ST 23 STREET ADDRESS
£ITY-51-2P OCALA FL 2, 4CITY-5T- 2P
[ 0 U DEceT T1TME [T Change L] Additon
NAMI GRAY, GARY 32 NAME
sweeranoaess | 720 NW 118TH COURT 3.3 STREET ADDAESS
LTy -51-21P QCALA FL 3.4 CITY-ST- 2P
TiE [ DELETE 41 TLE (] Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
ory-stap A4 CITY-§T- 2P
MLE [T DELETE 51 TITLE [T change T[] Addttion
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2P 54 CITY-51-21P
TICE [ DELETE 61 TITLE [Tchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-§1-2P B4 CITY-ST- 29
14. | do hergby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)), Florida Statutes. | lurther cerlify that the

information indic:ated on this annual report or supplemental annual report is rue and accurate and that my signature shall hava the same lepal effect as i made under oath; that
1 am an officer or director of the goeparation or th}(yj BHOT trustee am| %werad to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name

Y-G-97 352-620-3k0%

Date Daytime Prona § 0068100

CR2E037 (9/96)



