2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 07,2005 8:00 am

1. Entity Name
CLEWISTON, FLORIDA CONGREGATION OF JEHOVAH'S 04-07-2005 50022 029 7F7761.25
WITNESSES, INC.
Prirapal Place of Business Mailing Address
221 W, EL PASCO AVE. C/0 GARYL SAAP
CLEWISTON FL 33440 P.Q. BOX 127
i LT e
2. Principal Place of SBusiness 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, efc. 15t MOORE  ~ CR2E037 (10/04)
City & State City & State 4. FEi Number Applied For
_ _ 5?‘1g67389 _ Ngt Applicable
Zp Country Zip Country 6. Cortficate of Status Desired (H| ?i'gesqtﬁg:;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
HIBBS, JAMES - " _GARY L. 5APP e
730 TAMMY RD Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440 /0 990 C Q 233
Ci - Zip Cod
- ' Y CLswisTON, FL. - FL | <%229¢%

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

. SIGNATURE Cﬂku_(g Q&nn/ 33 Mmar 05~

Signatuwre, yped or pimted n{y o vegvsmsd age;u_a’r?_d tlle il aophcable [NOTE- Regrsisred Agent signalure required whan rennsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
s vD [ Detete TITtE Vo M Change [ Addition
NAME SAPP, GARY NAME SAPF GARY L.
steeT apoRess | P O BOX 127 MEDUSA FRUIT CO sTREET ADDRESS | PO+ Box IRT  feIFOC.R. §32
ory-si-ap | CLEWISTON FL 33440 utvsizp | CLtwsToM, Pl 33940 .
LE D [ Detete TILE _ ”G LORGE F. JTOROAN [ change  [oF Addition
A BAKER,, ROBERT HAME S5i7 s 9th 5T
STREET A0RESS | 331 W TRINIDAD STREET ADDRESS 85t GLAD
ciy-sr-zip [CLEWISTON FL 33440 P CITY-ST-2P T 33430 /
TITLE §TD . mle[e TILE &03 SRT MIGHTINGALS ] Change |]2/Add‘|i'mn
NAME HIBBS, JAMES NAME X037 PI’N:CAQE,.S T AV
STAEET ADDRESS | 780 TAMMY RD — " STREET ADDRESS MOCRE HAUE"/ £ ’ -
CITY-ST-2IP CLEWISTON FL 33440 CITY-S1-21P s FL. .3'3‘;’ #/
TILE ] Delete THLE [J Change  [] Addition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CHY-SI-2IP CITY-§T-71P
TITLE [ Celste TITLE : [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHY-S1-2Ip
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certig that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X)), Florida Statutes. | further certify that 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
ot the corporation or the receiver or trustee empowered to execute this report as reguired 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:

29 MAR 05~ R63-238-0FY

A
SIGNATURE AND TYPED OR FRNTEDNAME OF SiGRING DFFICER OR DIRECTOR Dats Dayirme Phons #



