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

ANNUAL REPORT ecretary of State

. Entity Name
THE HYDE PARK CONGREGATION OF JEHOVAH'S
WITNESSES, INC.
Principal Place of Business Maiting Address
2001 OLD MIDDLEBURG ROAD . 20071 OLD MDDLEBURG ROAD ,
IACKSONVILLE, FL :3221¢ o AKSONVIUERLIZ220- L . .40067931
2. Principal Place of Business - No P.0. Box # 3. Malling Address |ﬂ||m|m Iﬂﬂ IIﬂI Il}ﬂ Im Ilmlmlll Illlm‘ [Iﬂl““l
Sulte, Apt. #. etc. Suite, Apt. #, etc. 04052008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-2384412 Mot Applicable
e Country Ze Country 5. Certificate of Status Desited ] f: :fqﬁ:;“""“'
8. Namo and Add of Curronit Regi i Agent 7. Name and Address of New Registered Agent
BrBALOLC A Name
BABALOBA, FELIX A ]
5539 WARHAWK RD Street Address (P.0. Box Number is Not Acceplabile)
JACKSONVILLE, FL 3221
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. - | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure. typed o pnded name of roGrtoned agent and tike i BOpICED. {NOTE: Regesitrtd AQent sy recpored when DATE
Filing Fee is $61.23 8. Election Campaign Financing 35_00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. 0 Added to Feos 1" Florida Department of State
10, OFFIGERS AND DIRECTORS . n. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME PD 3 petete TME I ctange {7 Action
MAME VICKERS, ERNEST NAMEE :
STREETADDRESS | 8683 BISHOPSWOOD DR. STREET ADDAESS
CiTy-ST-2P JACKSONVILLE, FL ciy-gT-2P
i VPD Wtee - | e Qienmed M. DWERT dlae  Eliion
NAME FIELDS, GRANT § NANE 1362 A0SEN RERRNM LANE
STREEY ADDRESS | 6827 BLANCO COURT STREET ADDAESS LU g =] L 37-2"5"1'
oTr-51-2P | JACKSONVILLE, FL 32210 stz | JACKSS .
TME STD - [ pekete E [ change [ Aadition
NAME BABALOLA, FELIX A NAME
STREET ADDRESS | 9538 WARHAWK RD STREET ADDRESS
CTY-51-2° | JACKSONVILLE, FL 32221 CIY-ST-2P
TME [ pekete e CIcrange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
GTY-SI-2P L CITY-S7-2P _ , .
me B A T eete e S S L] Change [ Audition
NAME ' ' : NAME . :
STREET ADDRESS : ’ ' STREET ADDRESS
eiry-s7-20 _ L GTY-51.20
TLE 3 petere TME [J Change [ Acuitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-5T-2P

12. | hereby certify that the information supplieg with this filing does not gqualify foe 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 have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustec empowered 1o execute this report as required by Chapter 617, Florlda Statutes: and that my neme appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other like empawered.
SIGNATURE: fFeuid A BARALOLA 4|‘5 )RGDS Qo4 305’ 766
OFFICER OR Daytma Phona ¥




