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ANNUAL REPORT FILED

DOCUMENT # N50187 Apr 12,2004 8:00 am

1. Entity Name
CLEWISTON, FLORIDA CONGREGATION OF JEHOVAH'S ecretary of State
04-12-2004 90667 002 ****g] 25

WITNESSES, INC,

Principal Place of Business Mailing Address
221 W. EL PASCOAVE. ™ T (/0 ROBERT NIGHTINGALE
CLEWISTON, FL 33440 307 PINECREST AVE.

MOORE HAVEN, FL 33471

P . . - - . - L ) * - .
e s YRR RAREETRARAEA L
221 W. £i. PAso AV

/o Gagrt.saee FO.Gox 1IRT
Suite, Apl. #, etc. Suite, Apt. #, elc. 03312004 Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FEI Number Applied For
CLEWISTON, FL- CLEwisTon, FL. 59-1867389 Not Appiicable
P 23wo czzn_,t;rfq 3?;/‘/0 ac;‘:é'y 5. Cartificate of Status Desired [ $Fg'ge5<| 3"’:;“““3'
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
NIGHTINGALE, ROBERT : e = e TAmES - HI88S -
ﬂggénéEgstSJ l;\l{E?;3471 . Street Ad%l_egsz (P%)_ABgmj;nbz |Ds-Nm Accepiable)
W ceswisTon, FL | #° % 33¢¢0

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

Saee DN srp 1/08/o4

SIGNATURE
! - w printed name of registered agert and titie f applicable. {NCTE: Registerad Agent signature requinect when reinstating) DATE
Filing Fee is $61.25 $. Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2004 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE vD 7 Desele ™mE [ Change [ Addition
NAME SAPP, GARY NAME
STREEVADDRESS | P O BOX 127 MEDUSA FRUIT CO STREET ADDRESS
ov-sT-2p | CLEWISTON, FL 33440 CY-5T-BP
TE D 7 Deieto 1113 O Bd-change [ Addition
NAME BAKER,, ROBERT HANE BAKSA_, ROBLRT
STREET ADDRESS | 655 JANET ST STREET ADDRESS | 334 WL TRIN/OAD
or-5- | CLEWISTON, FL 33440 oiY-Si-BP | cCtw SToM, Fuo 33440
- |- mmE - -STD - = =~ - [ petete - mE - | S0 .- — ———5 change [ Additlon-
(T HIBBS, JAMES NAME HiBBS, TAMLS
STREETADDRESS | 1646 TAMMY RD STREET ADDRESS | pge Tammy RD.
OV-S-7% | CLEWISTON, FL 33440 oS | CoEwisTor), FL 33490 ,
HILE [J Dette me [ change ] Addition
NAE NAME
STREEY ADTRESS STREEY ADIESS
CITY-ST-29P - CreY-ST-2P
THE : O Dele e ' [ ohange [ Addition
RAME NAME
STREET ADERESS STREET ADDRESS
CY-ST- 19 cv-st-2ap
TiTLE 1 Delete mE ) [ Change (] Addition
e N
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2 caY-sT-2p

12, | hereby carlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis 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 oflicer or director |
of the corporation or the receiver or frustes empowered to execute this report s required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

sioNaTuRe: ol fube . Gany { S VD ldeeor 530525
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