2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000005683 FILED

1. Entity Name May 15, 2000 8:00 am

NORTHWOOD CONGREGATION OF JEHOVAH'S WITNESSES, | Secretary of State
05-15-2000 90187 004 ****g] 25
Principal Place of Business Mailing Address
4501 AUSTRALIAN AVE. 4501 AUSTRALIAN AVE.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-3642
s ORI LR
VOl BREe whVE C it HOol- BAEr utivE Cind-DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A1 A3
City & State City & State ) 4. FEI Number Applied For
LIEs¢ PRIm BEACH  |LJkEse PRIm BERH . 650503694 Not Appicable
Zp B3PI Country Zip Courtry ifi atus Desire $8.75 additional
Flokidd- | Phim s6n.#!33%0] LAl 6 Efeh> PN TIRET D oo oqired |-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name § f .
Keviv _ Noaris

WALKER, LANCE Stre%Address {P.O. B%Nér—nberi_s‘l\lo;.:\jce table) _ cr :DK }

4501 AUSTRALIAN AVE. ol Ex €Ut Uk CantER DRIVE |

WEST PALM BEACH FL 33407 C}X Pt W 1\D
ity

Zip Code
WEs+ Palvwn. B EALH FL | 33G07

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.

SIGNATURE "%‘“—vv‘ /4"1'1“—9 "7//1/ 3 / o0

Signature, typed or printad name cf registered agent and tie if applicable. {NOTE' Registered Agent signature required when reinstating) - DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS §61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. ’ - ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Mnemﬁ TITLE ‘:DK £Ul 'h/ oA ¢ 3 B Change [ Addition
NAME WALKER, LANCE NAME A 'VE CENteR DRIYE
sTReeT annRess | 4501 AUSTRALIAN AVE. srecTaooRess | 4O ] - AW L UuSEL e | o v
orv-s1-2e | WEST PALM BEACH FL 33407 oav-stP | (I ESH PRlme BEACW Fl- 3301
TILE (1] W Celete TILE D gcwWn TERLENLE Brow B Change [ Addition
NAME QUEEN, WALTER NAME i3'3l.._qﬂf'~ Cowr + WE‘S':-VPW\M& J
STREET ADDRESS | 1574-6TH ST. o . STREET ADDRESS A
onv-sT-20” ~ | WEST PALM BEACH FL ’ CITY-§T-ZIP F{. 33w o |
THLE D O Delete TLE Clchange [ Addition
NAME ROBINSON, DERRICK NAME
STREET A0DRESS | 2024 WARE DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-7IP
TTLE ) O Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-21P CiTY-ST-2IP
TITLE [ Celete TILE [ Change [ Addition
MAME ) NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE : [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shalt 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 Itke empowered.
SIGNATURE: RSN BT URZ 6 s i L{/L{/W (sen) 087 - 1987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytme Phore #

CR2E037 (9/99)



