2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002847

1. Entity Name

KEY LARGO CONGREGATION OF JEHOVAH'S WITNESS, INC

Principal Place of Business

C/0 WILLIAM G BROOKMAN
573 BOYD DRIVE
KEY LARGO FL 33097

Mailing Address

C/O WILLAM G BROOKMAN
573 BOYD DRIVE
KEY LARGO FL 33087-2753

2. Principal Place of Business

VR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE !N THIS SPACE

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-28-2000 90170 040 ****6] .25

I

City & State City & State 4. FE! Number Applied For
65"0831573 Nat Aoplicable
- 7 —
Zip Country ip Country 5. Certificate of Stafus Desired O §8.75 p‘\ddmonm
ae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - ——

POWEU., GENE T Street Address (P.O. Box Number is Not Acceptable)
14 BUNTING DRIVE
KEY LARGO FL 33037 _ —

it ip Code

Y p FL P

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed narme of registerad agant and tlle if applicable {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: '9. Electicn Campaign F.inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Dalete TITLE () change [ Addition
NAME STANBCKI, EDWARD NAME
STREET ADDRESS | PO BOX 2874 STREET ADDRESS
CITY-ST-21F KEY LARGO FL 33037 CITY-5T-2IP
TITLE VD 7 nelete TNLE (] change [ Addition
NAME POWELL, GENE T NAME
sTREET A0DRESS | {4 BUNTING DR STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-5T-2IP
TITLE 81D O Delete TILE [ change [ Addition
NAME BROOKMAN, WILLIAM G NAME
streer aDoResS | 573 BOYD DR STREET ADDRESS
CITY-ST-ZIP KEY LARGO FL 33037 CITY-ST1-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIFLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin,
indicated on this report or supple

3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the reggfer or trustee empowered to execute this rgport as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachafe

SIGNATUR Z;

W GNA ORE”

ernp fored.

with an address, with alt ctheg W
G 1 /
A ﬂ QT J P ‘ h',

AND TYPED CR PRI 5' CME CRBIGNING OFFICER OH

"OIRECTOR

/4] 00

Date

AET -3

Daytime Phone ¥

L5 el )

CR2E037 (9/99)



