FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 .

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQGUMENT # (6)

CLEWISTON, FLORIDA CONGREGATION OF JEHOVAH'S WIT
NESSES, INC.

Principal Place ol Business

821 W. EL PASCO AVE.
CLEWISTON FL 33440

Malling Address

C/Q ROBERT NIGHTINGALE
307 PINECREST AVE.

FILED
Feb 12 1998 8:00am
Secretary of State

0 O

3.

Dats Incorporatad or Quelified

24] 28] 20] 20]

MOORE HAVEN FL 33471 e OL01/1992 e
59-1867389 Not Applicable
2. Principal Place of Business . 2a. Mailing Addrass 8. Certificets of Status Desired O $8.75 Addtional
’2—1| ;] Fes Regulred
Sulte, Apt. #, elc. Suite, Apl. #, elc. 6. Elsction Campaign Financing $5.00 Moy Bo
[22] [27] Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association’?
23 28] Oves CNe
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble

Personal Property Tax due June 30. [ves [ No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstersd Agent

Streat Address {P.O. Box Number Is Nol Acceptable)

81| Name
NIGHTINGALE, ROBERT =
307 PINECREST AVE.
MOORE HAVEN FL 33471 83

#4| Ciy

EL los] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

¥1, Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Stetules, the above-namead corporation submits this statement for the purpose of changing lte reglstered
office or registarad agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appolniment s reglstered

Signalye, typed or printed name ol regsterad sgenl and title il applicabie.

(NOTE: Registared Agent signature raqulrad whan relnslating)

DATE

12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORG 1N 12
TILE PD [ oruETE 11 TINE [JChange ] Addillon
NAME NIGHTINGALE, ROBERY 12 NAME

streetanpaess | 307 PINECREST AVE. 1.3 STREET ADDRESS

ciTy-st-2w MOORE HAVEN, FL 3341 14 CITY- 5T-2P

TLE viD T okLeTe 21 HILE v/D [XChange  [J Addition
NAE SAPP, GARY 22HAME Sapp, Gary

sweeTaooress | 520 W. ALVERDEZ AVE - 2smeETOMEs | P,O, Box 127 Medusa Fruit Co.
CITY-S1- 2P CLEWISTON FL 33440 2.4CITY-ST-21P Clewistan, F1. 33440

TNLE 51D (] DELETE 31 MILE D qchame T Addition
RAME WARNER, EARL 3.2 NAME Warner, Earl

seeraponess | PO BOX 1192 N/A 33STREETADORESS | PL,O. Box 1192 N/A

GITY-ST- 79 CLEWISTON FL 33440 34.CITY-5T-2IP Clpwiston, Fl. 33440

TITLE D [) DELETE 4ATTE L.J Change 3 Addltion
RAME O'DELL,, ROLAND 4 2RAME

sreetanoness | PLO. BOX 1498 N/A A3 STREET ADDRESS

CTY-ST- 21F CLEWISTON, FL 33440 44CITV-5T- 2P ]
e 1] T DELETE 51 TNLE LJ Change ] Addition
NAME BAKER,, ROBERT 52 NAME

sweeraoohess | 924 MISSISSIPPL AVE. 53 STREET ADDRESS

CHTY-81-29 CLEWISTON FL 33440 54 LrTY-§T1-21P

TE D [ DELETE 61 TLE STD 3% Change  LJ Adaition
NAME HIBBS, JAMES 62 NAME Hibbs, James

gTreeT Aporess | 16468 TAMMY RD S3ISTREETADDRESS | 1 546 T ammy Rd.

CiTY-5T- 20 CLEWISTONFL =~ z440 64 CTY- ST-2P P

14. | hereby cerlify thal tha information supplied with this filing does not qualify for the exemption stated 1h Sect Fitriia Stafoiss. er certify that the information

. (),
indicated on this annual report or supplemaental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or dirgclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with “%.
SIGNATURE#‘\“‘-””"‘”'Q/Z 'l Yates' D. Hibbs 2/2/98 ({0413QRA_REDE

CR2E037 (10/97)



