2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 27, 2008 08:00 AT

DOCUMENT # N97000003423

1. Enty Name Secretary of State

PONTE VEDRA BEACH CONGREGATION OF JEHOVAH'S

WITNESSES, INC.

Prinzipal Place of Business Mailing Address

6 NORTH ROSCOE BLVD P0 BOX 2537

PONTE VEDRA BEACH, FLL 32082 PONTE VEDRA BEACH, FL 32004
02062008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE R Fopied o
59-3571057 Not Applicable

5. Cenificate of Status Desired O ?g'ggl&g:gm“a'

6. Nama and Address of Currant Registered Agent

T80 ABACO VY DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

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

SIGNATURE
Signature, typed or primiad name of tglstered agent and trie f apphkcable, (NOTE: Regisiarea Agant signatuin requited when reinatating) PATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. D AddedtoFees
10 OFFICERS AND DIRECTORS
TME /0]
NAME PENA, JONATHAN E
STRLETADOFESS | 104 CANARY ISLE CT. -
CITY-5T-2IF PONTE VEDRA BCH., FL. 32032
e ;Z%UMBER MARK R 03 DAoL
‘ AT 0D s o
STREET ADURESS | 53 PONTE VEDRA BLVD. oA o2 Bl.e5
orv-s-ZP | PONTE VEDRA BEACH, FL. 32082
TME VPD
A DALEY, TIMOTHY E T ' T
STREETADDRESS | 112 EVANS DRIVE
Ciry-st-2° JACKSONVILLE BCH, FL 32250 Do N OT WRlTE
e VPD
NAME RUIZ, MARCO A ' l N TH IS S PAC E
STREFTADDRESS | 104 CYPRES POND CT
CITy-st-2IP PONTE VEDRA BEACH, FL 32082
IME ST
NAME; LIZZIO, DAVID
STREETADDRESS | 124 NATURES WAY
CuTy-sT- 2P PONTE VEDRA BCH, FL 32032
TILE
NAME
STREET ADDRESS
ClTy-s1-21P

12. | heraby cerlify thal the information supplied with this filing does not qualify for 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 !egal effect as if made under cath; that } am an officer or director
of the corporation or the recaiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block t0 or Biock 11 if

changed, or on an attachment with an ado@ with alf other like empowered.
SIGNATURE: _ /¥ 2o 2[14 [og _

NATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR V] Daytima Phone #




