FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 01-14-2008 90090 011 ****70.00
ARGYLE CONGREGATION OF JEHOVAH'S WITNESSES,
INC.
Principal Place of Business Mailing Address o v -
2001 QLD MIDDLEBURG RD —6+2H-60LLINS-ROAD-— Gyvv
JACKSONVILLE, FL 32210 ~—#184—
B T (UL R TR
109¢2 STianron fices DA EAST
Suite, Apt. #, etc. Suilg, Apt. #, etc. 01072008 Chg-NP CR2E037 (12"%)
City & State j,City & State 4. FEI Number Applied For
AciKSonvrces | FL 59-3351931 Nor Aoricatio
Zip Courvry 3 ?_Z'{?.?.— /63 Cloimg 4 5. Centificats of Status Desired ﬂ Eg-;fqmnhnau
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LONGACRE, PHILIP T
L6121 COLLINS-RD-#124—. Street Address {P.0. Box Number is N captaple)
1 @484 : {092 STANTOA pIYE S PR. Easr
Ci . Zip Code
A CKSPA et E FL |3z7_22_- IYES
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.
" Lo '—-____-.-'
SIGNATURE L“/l\ﬁ { N> an— /- -~oF
Shgnature, I;fped o printed nu’-e of regesiered agent and Itgi apobc;h. (NOTE: Regrstered Ageni signatire required when renstabing) DATE
Filing Foe Is $61.25 9. Election Carnpaign Financing 55'00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Detele TIME [ Change [ Addition
NAME LONGACRE, PHILIP T NAME
STREET ADIVESS |-5424-GOLLING-RD-#184— Seer iooRess | 0§72 STH A Toar Hree S DR EAST
CIY 127 {~JACKSONVILLEFL—32044— sz | T ACARSONVeLLlE FL F2222~ /62
TILE VPD O Delete TITLE O change [ Addition
NAME JACKSON, MARLCN NAME
STREET ADDAESS | 6121 COLLINS RD SUITE 124 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32244 Cify-§1-2IP
TITLE SD O pelete TITLE [ Change  [] Aadition
NAME MASTRICH. ROBERT NAME
SIREET ADGRESS | 9104 FORGEMAKER CT STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32244 CITY-Sl1-2IP
TIME [ Delete TITLE I Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TMLE O Deete WILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CIY-ST-2IP
TIMLE O3 Detete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OurY-ST-21P CITY -ST-IP
12. [ hereby certify that the inlormation supplied with this fikng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered Ja execute this repor 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 addrass, with aljother like empowered.
. — - -0 -
SIGNATURE: Pl\u!\p \ oo (-9-08 9o¥-777-1493
SIGNATURE IAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




