NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mojtham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
CLEWISTON, FLORIDA
NESSES, INC.

- g
N50187

(6)

CONGREGATION OF JEHOVAH'S WIT

Principa! Place of Business

Mailing Address

FILED

AL SATHR R

Apr 30 1997 8:00am
Secretary of State

SIGNATURE

office or registered agent, or bath, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Seclion 617.

221 W. EL PASCO AVE. C/O ROBERT NIGHTINGALE
CLEWISTON FL 33440 307 PINECREST AVE.
MOORE HAVEN FL 334713026 =
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/01/1992 1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;l ;ﬂ Not Applicable
Suite, ApL. #, elc Suite, Apt. #, elc, . $8.75 Addivional
;';’] E] §. Certificate of Status Dasired [ Feo Requlred
Gity & State Gity & Stale 6. Election Campaign Financing $5.00 May Be
Eﬂ ;s] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible fax under s, 189.032,
24] [25] 2 3] Florida Statutes Cves [no
9. Name and Addross of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
NIGHTINGALE, ROBERT 92| Sireet Address (P.O. Box Nombar 18 Nol Acceptabie)
307 PINECREST AVE.
MOCRE HAVEN FL 33471 83
B4[ City FL 85| Zip Code
11. Pursuant to Ihe provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur

5

e was authorized by the corporation’'s board of directors. | hereby accept the appointment as regl

e of changing its reFistered
stered
03, Floriga Statules. ”

Sgnature typed of printed name of registersd Bgent and lite it applicanle

(NOTE: Registorad Agent signature raquirad when reinsiating) DATE

SIGNATURE: _

information indicated on this annual report or supplemental annual repo
| am an affiser or director of tha corporation or the receiver or trustee empo

appears in Block 12 or Block 13 if changed, or on an g

7Y

AL .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTie PD L} DELETE 14 TILE : [T Change [T Addition | g5,
NAME NIGHTINGALE, ROBERT 12 NAME ey
sreeer aooaess | 307 PINECREST AVE. 1.3 STREET ADDRESS §
QY- 51 2 MOORE HAVEN, FL 33471 14 CITY 5. 2P &
TTLE vb |_F DELETE 21 TE e IJ Change  [_I Addition |
NAVE SAPP, GARY 2.2 HAME

staeerancaess | 520 W, ALVERDEZ AVE 2.3 STREET ADDRESS

Cily-51-2p CLEWISTON FL 33440 2.4 CITY-SI- 1P '

TLE STD [T DELETE SUTME TJ Change ] Addition
NAME WARNER, EARL 3.2 NAME

seeraonriss | PUOL BOX 1182 N/A 3.3 STREET ADDRESS

CiTy-st-2p CLEWISTON FL 33440 34.CITY-1-21P

e D ) orer A1 TITLE [ change [ Addition
NAME 0'DELL,, ROLAND «ZNAME

smeeranoress | PUO). BOX 1488 N/A 43 STREET ADDAESS

CITY - §1-2P CLEWISTON, FL 33440 44 THTY-ST-2PP

TILE D [ 1 DELETE S1TITLE LI Change [ Addition
NAME BAKER,, ROBERT 5.2 NAME

seeranhess | 924 MISSISSIPPI AVE, 5.3 STREET ADDRESS

CITY -SI- 2P CLEMISTON FL 33440 54 GITY- 8T 21P

T T oeLETE 5.4 TILE D . T Crange W Rddition
NAME 5.2 NAME [ ﬂmES HiBBs

STREET ADDRESS 53 sTEET ADpiess | (e TAMMY RO.

CiTY-51- 2P sapny-st.2r  |CLEW (STON FL. 33W0O

14. | do hereby certify that the infarmalion supplied with this fiting does not or the exemplion stated in Section 118,07(3)i), Florida Statutes. { further cerlily that the

tachment Wi an adgpress.,

y v AR 7. A
BIONATURE AND TYPED OR PRINTED NAMBALF BIGNING OFFICER SR

uality
ﬁ is true and accurate and that my signature shall have the same legal effect as if made under oath; that
pred 10 execute this repon as required by Chapter 817, Floricla Statutes; and that my name

i




