2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N960G28%621

1. Entity Name : .

THE HYDE PARK CONGREGATION OF JEHOVAH'S
WITNESSES, INC.

Secretary of State

Prinsipal Place of Business

2001 OLD MIDDLEBURG ROAD
JACKSONWVILLE, FL 32210

Méiling Address '

JACKSONVILLE, FL 32210

2001 OLD MIDDLEBURG ROAD
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Do NOT WFHTE IN TH[S SPACE 4. FEI Number ) Applied For
59-2384412 Mot Applicabls
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8. Nams and | A_ddreu of Current Registered Agent
BABALOLA, FELIX A .
2941 WEST STH STREET
JACKSONVILLE, FL 32254
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8. Tha abova named entity submits this stafamiant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of

istered agent. .
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S'?fmm, lyped o printed rame of registensd agerd ad itle it applicable

Filing Feeo is $61.25

Due by May 1, 2005 Trust Fund Contribution.

9. Elgclion Campalgﬁ'Financinu

$5.00 may Be
Added fa Feas

10, == OFFICENG AND DINECTORS _ - )
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NAME VICKERS, ERNEST e — e

STREET ADUAESS | 8693 BISHOPSWOOD DR. s UDD%QB%S‘Q@Q”B o

BTy -ST-2P JACKSONVILLE, FL . DJ:‘)B?.". o SQ-.; -BIH bi " 25
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NAVE FIELDS, GRANT S = Tl

STREET ADDRESS | 5827 BLANCO COURT

CITY-57-2P JACKSONVILLE, FL. 32210 - T — e - —
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NAME BABALOLA, FELIX A R ST T

STREET AUDRESS | 2942 WEST 5TH STREET b -

a5 | ACKSONVILLE, FL 32258 g DO NOT WRIT
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STREET ADDRESS
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12, { hareby certify thaT The Information supblisd wilh this filing daes not qaalify for the exemption stat&d Tn Section 119‘0‘?‘53)5), Florica Statutas. | further certify that the information
indicated on his repon or supplemental report is true and accurate and that my signature shall have tha sarms jegal effect as if made under oaih; that | am an officer or diractor

of the corporation or tha recalver or trustee smpowered lo execute this report as roguired by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrngnt with an address, with all other like empowered
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SIGNATYRE AND TYPED OR

SIGNATURE:

D5 NAME OF SIGNING OFFICER OR DIRECTOR

) Date Daylime Phare ¥ -
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Mar 07, 2005 08:00 AM



