2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # N50187 May 11, 2000 8:00 am
CLEWISTON, FLORIDA CONGREGATION OF JEHOVAH'S WIT Secretary of State

05-11-2000 90005 036 ****5] .25

Principal Place of Busingss Mailing Address
221 W. EL PASCO AVE. G/Q ROBERT NMIGHTINGALE
CLEWISTON FL 33440 307 PINEGREST AVE.

MOORE HAVEN FL 3341-3028

2. Principal Place of Business - 3. Malling Address Hllmlllll |” |"

Suite, Apt. #, eic. : Suite, ApL. #, el 7 Lfrs - S emmsenas ~DO NOTWRITEIN THIS SPACES -~ ™= -
City & State City & State 4, FEI Number Applied For
59'1887389 Not Applicable
Zip Country ap Country 5. Certificate of Siatus Desired O $8'75 Addr’tionar
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NIGHTINGALE, ROBERT Street Address (P.O. Box Number is Not Acceptabie)
307 PINECREST AVE.
MOORE HAVEN FL 33471
City F L Zip Code
8. The above named entily submits 1his staternent for the purpose of changirg its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ile It applicable {NOTE: Registered Agent signature required when reinstating} DATE
S FILENOW: L 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Furd Gontribution. g Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 7 1. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIE D W oeite e [Ochange 1 Addition
NAME BERG, GARY NAME
STREET ADDAESS | 707 HOOVER DIKE RD #4041 STREET ADDRESS
CHTY-57-2IP CLEWISTON FL CITY-ST-2IP
TIRE VD ) O beets B b e e "1 Adition
NAME SAPP, GARY NAME
STREETADDRESS | P O BOX 127 MEDUSA FRUIT CO STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 j GITY-ST-2IP
TILE D W Deiete TME C]change L Acdition
NANE WARNER, EARL HAME
STREET ADDRESS | P O BOX 1192 N/A STREEY ADDRESS
CiTY-S1-2p CLEWISTON FL 33440 / CITY-ST-ZIP
TITLE D W et me Ol change [ Addition
NAME O'DELL,, ROLAND NAVE
STREET ADDRESS | PO, BOX 1498 N/A STRECY ADDRESS
o er-aE CLEWISTON, Fi. 33440 CiTy-5T-21p
iHLE D O Calete TILE ¢ [} Changa 3 Addition
.- BAKER,, ROBERT NAME
bl 3 655 JANET ST STREET ADDRESS
CLEWISTON FL 33440 Y-S0
- S0 O Detete” TITLE O Change  [1 Addition
- HIBBS, JAMES HAME
~ooaeerss | 1648 TAMMY RD STAEET ALDRESS
- s7 | CLEWISTON FL 33440 uiTy-7-2

- | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certity thal the information
indicated on this report of supplemental report is true and acowate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh | other like empaowered.

A UNRED RBpeO0 " - 985 F302

SIGNATURE AND TYP! 3 ciF SIGNING QFFICER QR DIRECTOR Date Daytima Phone #




