2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002847 - - Mar 22,2001 8:00 am

1. Enity Nae Secretary of State
KEY LARGO CONGREGATION OF JEHOVAH'S WITNESS, INC 03-22-2001 90047 049 ****61 25
Principal Place of Business Maliling Address
C/O WILLIAM G BROOKMAN C/0O WILLIAM G BROOKMAN ) -
573 BOYD DRIVE 573 BOYD DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address ““mn I‘I mu |II“ “m || “lm ||||||m N l”lm Hl" m”“l
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0831573 Not Applicable
Zip Country Zip Country ” . $8.75 additional
L . i o 5. Cenlflcate of Status Desired O Peb Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent '~ B

- NATE 9 sis Mk Brookonn—O

Street Address (P.O. Box Number is Not Acceptable)

573 Bo/A  De-

N Kef LARGO FL | %3537

_3//?0/

(NOTE: Registerad Agent signatura required when reinstating) Fonte 7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 73 Delate TILE [ Change [ Addition
NAME STANBCKI, EDWARD NAME
sweer aooress | PO BOX 2874 STREET ADDRESS
CITY-ST-2IF KEY LARGO FL 33037 P CITY-ST-2IF |
TME 7 Delete TALE VD JOH R HOOVE L~ P Change [ Addition
::MREET ATDRESS ::Mnsir ADDRESS ‘/2’/ ~ Y =
CITY-ST-2P - = - omy-srpe = e KE?’ 4’%07 ’;A" 3303 7
TITLE . [ Delete F TITLE [ change  [] Addition
NAME BROOKMAN, WILLIAM G NAME
staeer anosess | 573 BOYD DR STREET ADDRESS
CITY-§T-2P KEY LARGO FL 33037 CITY- 5T-ZP
TITLE 3 celete TILE [J Change [ Adlition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$T-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P _ CITY-ST-2ip

12. | hereby certify that the Informatiol
indicated on this report or su
of the corparation or the rg
changed, or on an atta

ntal report is true and accurate and that my sngnalure shall have the same legal €
verbr trustee ampowered to executa
enwith fn address, with all other like,

NATURE AND TYPED OR PRINTED NA F SlGNlﬂ OFFICER OR DIRESTOR / Daytime Phone #

upplied with 1his flling does not qualify for the exemption stated in Section 119. 07?1 Ki). Flofnda Statutes. | further certify that f!fhe mfor‘rjnatlon
ect as if made under oath; that | am an officer or director

ky Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S

CR2E037 (10/00)



