FILED
May 05, 1999 8:00 am

FiLE NOW: FILING FEE IS $61.25

NONPROFIT £ T FLORIDA DEPARTMENT OF STATE
CORPORATION g Katnerine Hants Secretary of State
ANNUAL REPORT LA Secretary of State 05-05-1999 90039 032 ****61 25
1999 DIVISION OF CORPORATIONS

DOCUMENT # N93000005683

1. Corporation Name
NORTHWOOD CONGREGATION OF JEHOVAH'S WITNESSES, | RN YO L R AT A
aB7719 - 90039 - 32 *

—
- —

VAR RER A

Mailing Address

4501 AUSTRALIAN AVE.
WEST PALM BEACH FL 33407

Principal Place of Business

4501 AUSTRALIAN AVE.
WEST PALM BEACH FL 33407

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
21 26] 12/15/1993 _ -
Suite, Apt, #, aic. Suite, Apt. #, etc. 4. FE| Number Applied For =
(22] . R 27] . [ INot Applicable
ity & Stat . e City & Stat itional” ™" ==
’—lc“y © ity ate 5. Certifcate of Status Desired [ $8.75 Additional —-
23 ?ﬂ Fee Required .y
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be =
24 lgl Zl ‘30‘ Trust Fund Contribution Added to Fees =
9. Name and Address of Currant fegistered Agent 10. Name and Address of New Registered Agent =
81] Name _ -
WALKER, LANCE 82! Street Address (P.O. Box Number is Not Acceplable) i
4501 AUSTRALIAN AVE. n u
WEST PALM BEACH-FL 33407 e o {i
' | Ciy FL I® Zip Cade : l
. ! |
[l

11, Pursuant to the provisions of Sections 517.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as regislered

agent. | am famifiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of ragistared agant and tile i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D : : {3 DELETE 3.4 T1ILE [Change [ Addition
NAVE WALKER, LANCE 12NAME

streetAporess| 4501 AUSTRALIAN AVE. 12 STREET ADDRESS

crv-stze | WEST PALM BEACH FL 33407 14CITY-5T-2P

TIE D I DELETE 21TME {Ochange [ Addition
NAWE QUEEN, WALTER 22 NAME

streeT aporess| 1574-6TH ST. 23 57REET ADDRESS

env-st.ze | WEST PALM BEACH FL 2.4CITY-5T-2ZP :

TME D ‘ [ DELETE 31 THE ClChange [ Addition
NAME ROBINSON, DERRICK 32 NAME ’

svReET ADDRESS| 2024 WARE DRIVE 33 STREET ADDRESS

arv-st-zr | WEST PALM BEACH FL 34, GITY-5T-2P __
TLE [ DELETE 41TILE [Mchange [ Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 GITY-§T-2P

TME {1 DELETE 51TME [JChange [ Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-5T- 2P

TITLE [] bELETE 64 TME [Jchange  [J] Addition
NAME 82 NAKE

STREETADDRESS 6.3 STREET ADDRESS

GITY-5T-2P 64 CTY-ST-2P

34. 1 hereby cedify th
indicated on this a|

at 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 Information
nnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that  am an

officer or director of the corporation of the recsiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with afl other iike empowered.

SIGNATURE: oZen SAGNOTR LGNS R WAl ke dr7ke (66186455

CR2E037 (11/98)




