FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretal’y of State
DOCUMENT # N50187 01-24-2003 90044 031 ***+61 25

1. Entity Name

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

Principal Place of Business Mailing Address :
221 W. EL PASCO AVE. C/O ROBERT NIGHTINGALE _ 2001 7520

MOORE HAVEN FL 3347

STl ook W IRMHRR KM

2, Principal Place of Business 3. Mailing Address ”“llm III Iml "m "Il“l‘“ II

Suite, ApI #, elc. Suite, Apt #, etc. D CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number £0-1867389 Applied For
Not Appiicable
Zip Country Zip Country 8. Caertificate of Status Desired [} $8'75 Additionat
T ) B - - - T eme s e T - | R R - — Fga Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIGHTINGALE, ROBERT Street Address (P.O. Box Number is Not Acceptable)
307 PINECREST AVE.
MOORE HAVEN Fl. 33471
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and titfe if applicable, (NOTE: Ragistersd Agent signaturs required when seinstating) DATE
&
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. O  Added to Fees Fiorida Department of State
10. COFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e VD [T Delete e [ Charge [ Addition
NAME SAPP, GARY NAME
streeT anpress | P O BOX 127 MEDUSA FRUIT CO STREET ADCRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2tP
TME D ' 7 Gelete TITLE [J Change (] Addition
NAME BAKER, ROBERT _ MVE L e
STREET ADDRESS | 665 JANET §T —— ~~° T “Wsweerapndess [ o TR T T e
CITY-ST-2ZIP CLEWISTON FL 33440 CITY-ST-21P
TILE §1D [ Delate HTLE [dchange [ Aduition
NAME HIBBS, JAMES NAME
STREET ADORESS | 1646 TAMMY RD STREET ADDRESS
CITY-ST-21P CLEWISTON FL 33440 CITY-§T-7IP
TITLE [ elets me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

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 that the informaticn
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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk T1 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: S/ 1o REGURYED SAPP VD [6 Thn 037 Rhd-328-0F14

SIGNATU a ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # -

e

{ CR2EQ37 (10/02)




