2003 NOT-FOR-PROFIT CORPORATION

FILED

Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002847

1. Entity Name

KEY LARGO CONGREGATION OF JEHOVAH'S WITNESS, INC

Principal |Plac:e of Business Mailing Address

Secretary of State

03-06-2003 90104 015 ****70.00

C/0 WILLIAM G BROOKMAN G/Q WILLIAM G BROOKMAN
573 BOYD DRIVE 573 BOYD DRWE
KEY LAFIG(_) FL 33007 KEY LARGO FL 33037
2. Principal Place of Business 3. Malling Address ”"“m II”III”"" Ilm "m II"I Im II"I “m Ilmlllmm '"’

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-0831573 Applied For

~ . Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Iﬁ%gesq :‘;«rd:;tional
8. Name and Address of.Current Registered Agent .. — . 7. Name and Address of New Registered Agent
Name

BROOKMAN, WILLIAM
573 BOYD DR
KEY LARGO FL 33037

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

City

FL Zip Code

8. The above named ent\ty 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 obllganons ‘of reg|stered agent. .

SIGNATURE

v Slgnature, typed or printed name of registered agent ana title if applicable.

[NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25

et

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be Make Check Payable to
Added to Fees Florida Department of State

10, ! "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE rD Delete TITLE PD O change  [X Addition
NANE STANBCKI, EDWARD NAMIE Hoover, John W. .

streeT Anoress | PO BOX 2874 SREETACDRESS | 234 Allen Ave. s

orv-st-2e |KEY LARGO FL 33037 CITY-ST-2IP Key Largo, FL 33037

TITLE ~|VD ) elete TITLE vD ~ ‘[ Change 3% Addition
NAME HOOVER, JOHN NAME Peak, Sheldon L. e

street anoress | 421 MAHOGANY AVE smeeraooress | 21 Pigeon Dr. ]

crv-st-ze - |KEY LARGO FL 33037 o gomse ) Key Largo, FL...33037 QT .
T oIl O Delete TILE ' i [Ochange [ Addition
NAME BROOKMAN. WILI.IAM G NAME e

stReeT anoress [ 573 BOYD DR STREET ADDRESS

omv-sT-zp | KEY LARGO FL 33037 CITY-ST-2IP

TILE [ Delete TITLE [O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP CITY-ST-2IP

TITLE 2] Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the inforp
indicated on this report g
of the corporanon or th

eplike empol

erion supplied with this filing dees not qualify
pblemental report is true and accurate and tha

prod.

William G. Brookman

305-451-9978

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or director
gute this rqport as required by Chapter 617, Flerida, Statutes: and that my name appears in Block 10 or Block 11 if

|
E

CR2E037 (10/02)

|



