FILE NOW: F|LING FEE IS $61.25

NONPROHFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 -

DOCUMENT # N95000001203 (7)

1. Corporation Name

lGNFlIFFIN ROAD KINGDOM HALL JEHOVAH'S WITNESSES',

- .. LT

Principal Place of Business Mailing Address
10000 ORANGE DRIVE 10000 ORANGE DRIVE
DAVIE FL 33328-2201 DAVIE FL 33328-2200

3. Date mcorporaled or Qualified 3a. Date of Last Report

2 /96

2. Principal Place of Business 2a. Mailing Address | Applied Far
21| JOOOO m.m wa DMB E‘ ,’m m DRVE ﬁ\l a? 72 % \f Not Applicable
Suite, Apt. 4, et Suite, Apt. #, Blc. 5. Ceriificate of Status Desrad $8.75 Additional
22| [0 OfE DRue 27] /&JI& aaweE DRVE Fee Required
City & State State 6. Election Campaign Financing $5.00 May Bo
23 Awe Fropod (28] AV/E Flogson Trust Fund Contribution o Added 1o Foes
Zip Country Zip Counjry 8. This corporation has hability for intangible tax under s. 199.032,
21332282201 [z5] Brosnro |3 azaza.zalﬂ LsARD | Fuida Sttutes O ves Bno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o e o 10For puiron Seoviees jpe
CORPORATION INFORMATION SERVICES INC. 62 Storl it T N Mo Ao AT Ll
1201 HAYS ST. 120} Ay’ s 8
EE FL 32301 83
TALLAHASS Tgl}g}u §58€ F‘lmJ\ 32201
84| City FL Zip Code

11. Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations ol, Section 617,0503, Florida Statutes.

SIGNATURE . B e .
“Bligrature, typed or priated rame of registered agent and tite 4 appl catte. (NOTE: Rugestened Agent s.gnature required when renstat ng DATE
12, OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 O 1 ICERS AND DIRECTONS IN 12
I DP [JDELETE TATILE OJChange [ Acdition
NAME PASCARELLA, JAMES 1.2 NAME
steeranoress | 10000 ORANGE DR. 1.3 STREET AUDRESS
CiTY-SI- 2 DAVIE FL 33328-2201 14CiTY-57-2P
TInLE 1] [JOELETE VUL Clchangs . LJ Acdition
HAME BROWN, JAMES 22 NAME
sweeraporess | 0000 ORANGE DR. 2 3STREET ADDRESS
CiTY-ST- 2P DAVIE FL 33328-2201 2 4CY-S7-21 .
TITLE OT CJDELETE 3T THLE 67 [JChange [ 3 Adcilion
NEME STALLWORTH, CLARENCE A 32 NAME
staeet aconess | 10000 ORANGE DR. 33 STREE? ADDRESS ‘Sq
CITY-ST-2IP DAVIE FL 33328-2201 34 CITY-SI-ZIP \np
TITLE D LIDELETE 41 TILE O‘ ) CJchangs [ Addition
NAME BREAUX, DON 4.2 NME
staeer acoress | 10000 ORANGE DR. 43 STREET ADDRESS
GiTY-87- 2P DAVIE FL 33328-2201 A4CTY-5T-71 v Q
TILE D CIDELETE §1THLE CJCrange [ Acdition
NAME SMITH, GEORGE 5.2 NAME
staeer agoress | 10000 ORANGE DR. § 3 STREET ADDRESS
CiTY-ST- 2P DAVIE FL 33328-2201 . 54CITV-51-7P
TILE CIDELETE 6.1 THLE Cdchange 7 Aadition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
CTY-ST-21P N 2N G4CITY-51-21P
14. | do hereby cgfiify that the Dbplied withkthis filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that thg informatian irkjp ed on fhis annual rgpart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | ai an offlcer orMrector of the corporatihn or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

il chargied, or onfin atlachiment with an addregs
M—f D.P Jlnuny 30 1996 (303873926

RERINTED NAME OF SIGNING QFFICER QR DIRECTOR LA Dayt me e #
ey ey’ | ‘&‘-AA o AAGM.T"'

'

CR2E037 (12/95)




