2005 NOT-FOR-PROFIT C

'CRATION

ANNUAL REPOL.
DOCUMENT # N97000003423

1. Entity Name
PONTE VEDRA BEACH CONGREGATION OF JEHOVAH'S
WITNESSES, INC.

" Malling Address

1127 16TH AVE. SOUTH
JACKSONVILLE BEACH, FL 32250

Principal Place of Business .

1127 16TH AVE. SOUTH
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

!

FILED
Feb 16, 2005 08:00 AM
Secretary of State

AR AR A

02082005 No Chg-NP CR2E037 (10/03}
4. FEI Number Applied For
59-3571057 Not Applicable
- i $8.75 Additional
5. Certificate of Status Desired ]:V Pas Required

6. Name and Address of Currant Ragistered Agent

BANTA, ANGEL L
133 ABACO WAY
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typad or frinied name of registensd ageat and titke ¥ applicabl. NOTE: Reglstered Agor; sigroture required when teinstating) DATE
Filing Fee is $61.25 9. Eleetion Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS L o -
TME PMD T . T T
NAME PENA, JONATHAN E
STREET ADGRESS | 104 CANARY ISLE CT. LENCN2a 1 aa2
CITY-ST-2P PONTE VEDRA BCH., FL 32032 } _ B N A A : .
= e : — _ 02/ B TE-R05 1004 70,08 B}
RAME MCCUMBER, MARK R
STREET ADDRESS | 53 PONTE VEDRA BLVD.
CIY-§T-2P PONTE VEDRA BEACH, FL 32082
TMLE VFD
NAME DALEY, TMOTHY E
STREET ADDRESS | 112 EVANS DRIVE
GIFY-ST-2P JACKSONVILLE BCH, FL 32250 o Dq NOT WRITE
THE VPD
e D ARCOA IN THIS SPACE
STREET ADDRESS | 753 MARSH COVE LANE
GITY-ST-ZIP PONTE VEDRA BCH, FL 32032 - - I
TMLE sT oo - V - - - : —
NAME L1ZZ10, DAVID
STREET ABGRESS | 124 NATURES WAY
CITY-S7- 7P PONTE VEDRA BCH, FL 32032 _ B
TRLE . B T T
NAME
STREET ADDRESS
cy-g7-2p

12. [ hereby certity that tha information suppiied with this ﬁ!.’ng caes nat quality for the exemption stated in Secticn 1 19.57£f3)m, Florida Stalutes. [ further certify that the information
Is report or supplemental report is true and accurate and that my signature shail have the same legal esfect as if made under oath; that | am an officer or director,
red to exectite this repart as required by Chapter 617, Florida Statules; and that my name appears jn Block 10 o Block 11 if

indicated an
of the corporation or the racefver or trustes em,
changed, of an an attachment with an address

SIGNATURE:

ith all gther Y poweragy

:zm/;é’/as‘@

oy _
S$394-3427

SIGNATURE AND ﬂPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR:

Daylime Phone #




