2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000005119
. Entity Narme
%\Nl%;t{’LE CONGREGATION OF JEHOVAH'S WITNESSES,

Principal Place of Business

2001 OLD MIDDLEBURG RD
JRCKSONVILLE, FL 32210

Mailing Address
6121 COLLINS ROAD

#184
JACKSONVILLE, FL 32244

FILED

Jan 19, 2005 08:00 AM
Secretary of State

AR

01112005 No Chg-NP

CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE| Number Applied Far
59-3351931 Not Applicable
5. Certlficate of Stalus Desired [} $8.75 Additional

Fee Required

6. Name and Address of Curent Registered Agent

LONGACRE, PHILIP T
8121 COLLINS RD #124
#184

JACKSONVILLE, FL 32244

IN

DO NOT WRITE

THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its ragistered office or registerad agent, of
the obligations of registered agent.

SIGNATURE

bath, in the State of Flarida. [ am familiar with, and accept

Signaure, lyped or pantad name of gistered agent and tille if epplicablo

(NOTE. Registered Agent signakirs required whon renslating)

9. Election Campalgn Financing
Trust Fund Caontribution.

$5.00 MayBe
Added to Fees

Filing Fae is $61.25
Due by May 1, 2005

10. OFFIGERS AND DIRECTORS T - I
TILE PD )

MAME LONGACRE, PHILIP T ISR e

STREET ASDRESS | 6121 COLLINS RD #184 G A2DAS-B0045-010 BLLES
omy-5T-7F | JACKSONVILLE, FL 32244 ) ' i

TImLE VPD

NAME JACKSON, MARLON

STREET ADDRESS | 6121 CLOQINS ROAD #184

Cr-ST-2F | JACKSONVILLE, FL 32244

TILE SD

NARE JOHNSON, RALPH

STREET ADDRESS | 8048 KILKELLY LANE S. w

CTY-ST-Z° | JAGKSONVILLE, FL 322445254 DO NOT RITE

TILE

me IN THIS SPACE

STREET ADDAESS

CiTY- 57-2IP

THLE )

NAME

STREET ADORESS

Ciny-§T-2p

e -
NaAME

STREET ADDRESS

CITY-ST1-2p

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption staied in Section 119.07
indicated on this repart ar suppfemantal report is true and acgurate and that my signature shall have the same legal ai
of the corporation or tha receiver or trustee smpowerad (o o
changed, ar on an attachment with an i)

C\#/Q\;Wmu ot ﬁ e empowered.

SIGNATURE:(? [ o

5{3)[0. Floricla Statuts. | further certity that the information”
act as it made undar oath; that | am an officer ar diréctor

bute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

o777 L1492

SIGNATURE AND TYPED OR PRINTED NAME GF SHENING GFFIGER GR DIRECTOR

/j"!f"DS/

Daytime Phcne 4




