2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50187

1. Entity Name

CLEWISTON, FLORIDA CONGREGATION OF JEHOVAH'S WIT

NESSES, INC.

Jan 27, 2002 8:00 am
Secretary of State

01-27-2002 90033 036 ****61.25

Principal Place of Business

221 W. EL PASCO AVE.
CLEWISTON FL 33440

Mailing Address

/0 ROBERT NIGHTINGALE
307 PINECREST AVE.
MOORE HAVEN FL 3347}

2. Principal Place of Business

3. Malling Address

i NV

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1867389 Not Applicable
Zi Count Zi Count .
° oumiry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.-Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name

- NIGHTINGALE, ROBERT

" 307 PINECREST AVE.
* MOORE HAVEN FL 33471

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘ SIGNATURE

N ' Slgnature, typed or printec name of registered agent and litle if applicable.’

(NOTE: Registerad Agent signatura raguirgd when réinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDTTIONSICHANGES'TO OF‘FICEHS ANb DIRECTORS IN 10

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicated on this report or supplemental 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 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, with all other like empowered.

SIGNATURE:

Sm&ﬁﬁ” AL DUIGERY L. Sape l0 T4y 03" 8§63-933~8302
SIGNATURE AND TYFEvVR PRINTED NAME DFQIG ING QFFICER OR DIRECTOR Data B Daytims Phone #

10. — OFFICERS AND DIRECTORS .
TTE vD O pefete TITLE [ change  [] Addition 5_
HAME SAPP, GARY NAME 2
I~
STREET ADDRESS | P () BOX 127 MEDUSA FRUIT O STREET ADDRESS ]
CITY-ST-7P CLEWISTON FL 33440 CITY-ST-2IP Y
— [
TIILE D O Detete TIILE [ change  [J Addition |G
~mavE -~ - BAKER;-ROBERT- —- . -~ . .- eea ez JONAME | —— I _
STREET ADDRESS | 655 JANET ST STREET ADDRESS
CITY-ST-ZIP CLEW|STON FL 33440 CITY-ST-2IF
TILE STD [ pelete TITLE [ change [ Aadition
NAvE HIBBS, JAMES v
STREET ADDRESS | 1646 TAMMY RD STREET ADDRESS
CITY-§7-7IP CLEWISTON FL 33440 CITY-5T-2IP
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2iP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP




