2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005683 Secretary of State

NORTHWQOD CONGREGATION OF JEHOVAH'S WITNESSES, | 05-01-2002 91568 044 ***61.25
NC.
Principal Place of Business Mailing Address
|-t EXECUTIVE GENTER DRIVE 401 EXECUTIVE CENTER DRIVE
1 A A3
~45T:DALM BEACH FL 33401 WEST PALM BEACH FL 33401
P S A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650503694 Not Applicable
Zip Country Zip Country O  $8.75 Addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
T DT e e i it St g e T e e i W e+ o g et e e e - o e T S I

Street Address (P.O. Box Number is Not Acceptable)

NORRIS, KEVIN

401 EXECUTIVE CENTER DRIVE
APT. A113

WEST PALM BEACH FL 33407 | City FL Zip Coda

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.

“

May 01, 2002 8:00 am;

SIGNATURE
Slgnaturs, typed or printed narme of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
., 9. Election Campaign Financing . $5.00 May Be Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Adted to Fees Department of State
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ™ pelate TITLE _ [Ochange [ Addition §
NAME NORRIS, KEVIN NAME - 2
STREET ADDRESS | 4011 EXECUTIVE CENTER DRIVE, #113 STREET ADDRESS §
OTY-ST2° |WEST PALM BEACH FL 33401 civ-sr-2¢ . |8
TILE D [ Delete TITLE () change [ Addition | G
e BROWN, JOHN T e
STREET ADDRESS 133].9'"-' COURT 1 STREET ADDRESS i
Grv-st-2P | WEST PALM BEACH FL 33401 Girv-sT-2¢
= THLE— 1B 2 e B et ——— D TILE — [ Change [ Addition | __
NAME ROBINSON, DERRICK NAME
STREET ADDRESS | 2024 WARE DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CHY-S7-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME - B
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-5T-2IP
TiTLE O pelste TITLE [Jchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-87-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental reporl is trye and accurate and that my, signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empovifred to execute thi] repo 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,

SIGNATURE:

" Dawe Daytime Phona #




