o

_ | FILED :
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am;

-

-

DOCUMENT # N93000005683 y
1. Enity Narne Secretary of State
‘ 05-18-2001 91579 020 ****g] 25
NORTHWOOD CONGREGATION OF JEHOVAH'S WITNESSES, 1
Principal Place of Business Mailing Addrgss
401 EXECUTIVE CENTER DRIVE 401 EXECUTIVE CENTER DRIVE !
o peame A0089931
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
85’0503694 Not Applicabla
& Country e Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e T T e o o S = == |=Name - - —— T e R ams = —
Sireet Address (P.O. Box Number is Not Accepliable
NORRIS, KEVIN { piable)
401 EXECUTIVE CENTER DRIVE
APT. A113 = —
WEST PALM BEACH FL 33407 y FL | <PV
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
Slgnature, typed or printac name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan 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 Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [3 Change [ Addition 5
NAME NORRIS, KEVIN NAME S
sTaeer a0oReESS | 401 EXECUTIVE CENTER DRIVE, #113 STREET ADDRESS 5
erv-si-2¢ | WEST PALM BEACH FL 33401 CiTY-S7-2¢ D
o
TME D O Delete e [Jchange (3 Addition | &
NAME BROWN, JOHN T NAME
STREET ADORESS | 1331-9TH COURT # STREET ADDRESS
orv-si-2¢ | WEST PALM BEACH FL 33401 om-ST-27
8 175 et 3 T TUTLE [~ T~ ~ - -- {J Change [ Addition
NAME ROBINSON, DERRICK NAME
STREET ADDRESS 2024 WARE DRNE STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH FL CITY-ST-2IP
TITLE O peete TILE - [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TIME O celete TITLE [J Change (] Addition
NAME . NAME '
STREET ADDRESS : STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-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 Statutes. | further certify that the information
indicated on lh‘ns report or supplemental report is true gnd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 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 atlachment wis ags, wityasether like ermpowered.
» .
SIGNATURE: ; EEQUIRED sy MOARLS  SHah) /250897
PED OfR PRINTED MAME OF SIGNING OFFICER OR HRECTOR | Ao =g 7 T — v




