FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N381

(7)

FILED
Apr 17 1998 &:00am
Secretary of State

gEGél\LlﬁNCNOHTHWEST CONGREGATION OF JEHOVAH'S WITNES

Principal Place of Business

NG

Mailing Address

6201 SW 41ST PLAGE RD 8201 SW 15T PL RD. 3. Date Incorporated or Qualiisd
C/O RALPH COHN. SR, C/0 RALPH COHM. SR, o
OCALA FL 481 OGALA FL 3448t -
Us us 4. FEI Nurnber Applied For
59-2802750 Not Applicable
2. Principal Place of Business 2a. Mailing Address N ) $8.75 Addl
., 6. Certificate of Stalus Desired [ . tlonat
1] 750 At/ IOQM /4;_/ 20 ertiicale of Siafus Lesire Fes Required
Sulte, Apt. ¥, etc. Sulte, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Be
22] [27] Trust Fund Contribution Added to Foos
C“)bsmte City & State 7. Is this nonprofit corporation a homeowners association?
23 C & /ﬂ F L 28] Elves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 3 9‘/ g a ;! U S ?ﬂ ?u] Pergonal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
COHN, RALPH § 82| Strest Address (P.O. Box Number |s Mol Asceptable)
8201 SW 4187 PL RD.
OCALA FL 34481 83
84| Ciy FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent. ¢r both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accepl the obligations o, Section 617. , Florida Stalutes.
SIGNATURE
Signature, typed or prinjed nemé of repistaed agent and lite N eppicabie (NOTE: Faginionsd Agen! sigranye required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J DELETE 11 TIMLE [ change LT Addition
NAME COHN, RALPH § 12 NAME
streeTaporess | 8201 SW 41ST PL RD. 1 STREET ADORESS
CITY-ST-2P OCALA FL 14 CITY-ST-21P
LE ) ] DELETE 21 TIE [T Crange T Addition
HAME QUIBELL, DAN 22 NAME
streeTaporess | 6574 NW 80TH ST 2.3 STREET ADDRESS .
CTY-ST-2IP OCALA FL 2. ACITY-5T-2P
TME D T DELETE 21TILE D change I Addition
NAME GRAY, GARY 32 NAME
sweeyaponess | 720 NW +13TH COURT 3.3 STREET ADDRESS
oT-S5T-29 OCALA FL 34 CITY-ST-20P
TME [T DELETE 41TME [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-5T-20P
TILE [J DELeTE 51 TITLE [ crange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-29 54 CITY-ST- 2P
L [ peLETE 6.1 TITLE CF change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-21P 6.4 CITY- 5T-21P
ied with this filing dosas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | heteby oenitg that the information su;
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legel effact as if rnade under oath; that | am an
officer or director of the corporation or the recalver or trustee empowered 10 execule this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or chment dress.
CIGNATURE: ol Aas e LY e

. i . ¢

m/m/am

i
Vi

CR2E037 (10/97)




