FILE NOW: FIL

1996

ING FEE IS $61.25

T NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT!ON Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corpaoration Name

DOCUMENT #

N48831
THE ORLANDO FLORIDA CONGREGATION OF JEHOVAH'S Wi

(4)

Principal Place of Business Mailing Address
4518 BRANDEIS AVE. 4618 BRANDEIS AVE.
ORLANDO FL 32839 CRLANDO FL 32839
3. Date Incorporated or Qualified 3a. Date of Last Report
05/08/1992 03/16/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 2] NOT APPLICABLE Not Apploable
Suita, . #, slc. Suite, Apt. #, etc. iti
uite, Apt. # eto ulle, Apt. #, elo 5. Certificate of Status Desired O $8.75 Additonal
22 27 Fea Required
City & Stale City & Stale &. Electon Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Gountry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24] E‘ 2_g[ 3_0[ Fiorida Statutes O ves £No

g, Name and Address of Current Registered Agent

10.

Name and Address ol New Registered Agent

4618 BRANDEIS AVE.
ORLANDO FL 32839

HARRINGTON, RALPH L.

B1| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL [

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
familiar with, and accept the ohigations of, Section 617.0503, Florida Statutes.

SIGNATURE: %E’g‘ PARTED

Halph L, Harrington

SIGNATURE
Signature, typed or printed name o -egistered aget arc e 1 appl cable NOTE: Fegstersd Agent sigratars requirec whan reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [CJOELETE 11TIME [JChange [ Addition
HavE HARRINGTON, RALPH L. 12NE
STREETADDRESS | 4618 BRANDEIS AVE. 1.3 STREET ADDRESS
CITY-§71-2IP ORLANDO FL 14 CTY-ST-2P
TITLE VPD [CJDELETE 21TTLE DCchange [ Addition
v WHITEHEAD, IRA G. 221aMe
STREETADDRESS | 4537 LIGUSTRUM WAY 23STREET ADDRESS
CITY-ST-21P ORLANGQ FL 2 4CITY-§T-21P
THLE Sb [IDELETE 3.1 TITLE [Change [ Additien
NAME RICHARD, WILLIAM C. 32 NAME
STAEET ADDRESS 3933 WHITE HERRON DR. 33 $TREET ADDRESS
CITY -ST-2IP ORLANDO FL 34 CITY-ST-2P
TITLE [DELETE 41TITLE [Ochange  [J Addilion
NAME 4.2 NAME
STREET ADJRESS 43 STREET ADDRESS
CHY-ST-21P 44 GITY-5T- 2P
Tme [IDELETE 51 THLE Ochange  [J Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST- 7P 5407Y-S1-2P
TITLE [CIDELETE 61TITLE Flchange [ Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-71P 5.4 01Y-§1-2IP
14, 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)(k}, Florida Statutes. | further

certify that the information indicated an this annual reporl or supplemental annuat report is true and accurate and thal my signature shall have the same legal affect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

(407) 859-7332

IGNING OFFICER OR DIRECTOR

4/16/96

Daytime Phone &

CR2E037 (12/95)




