2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 07,2004 8:00 am

DOCUMENT # N97000004524 ecretary of State
T Enty Name 048 048 ****5] 25
04-07-2004 90 .
MIAMI SHORES CONGREGATION OF JEHOVAH' s
" WITNESSES, INC.

Principal Place of Business Mailing Address
9100 N.E. 2ND AVE 206 N.W. 97TH STREET y "
MéAMI SHORES FL 33138 MIAMI FL 33150-1829 b q U ‘ U U U d
U

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For

65-0696709 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

71
. .. Name

e - e i .- e 10 . . . B

e D e | SvoctAdioss (PO BoxNumber b Not Accapiabie L

MIAMI FL 33150-1629 .

5 City FL i Zip Code

B. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, ar both, in the State of Florida. | am familiar with, and-accept’
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name ot registered agent and title it applicable. {NOTE: Registered Agant signature raguired when reinstating)
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |

HILE D (] Datete ML []cChange [ ] Acdition
e SYLVAIN, FRED e

streeT aporess |206 N.W. 97TH STREET STREET ADDRESS

cnv-gr-zp |MIAMIFL 33150 . CITY-57- 2P

TITLE D 1 pelete TITLE [ Change 3 Addition
NAME WALTON, NEWELL NAME "

STREET ADDRESS | 860 N.E. 72 TERRAGE STREET ADDRESS
“oy-st.ze |MIAMIFL 33138 £ITY-ST-2iP

IE D O Delee TITLE : . i [ Change [ Additicn
e TTIFORD, ISAAGURE 7 e e BRI S A e TT T s
sTREET ADDRESS [ 9100 NE 2ND AVE STREET ADDRESS

CHTY-ST-2IP MIAMI SHORES FL 33138 CITY-ST-2IP

TTE 1 Deete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LCITY-§T-721P M CITY-S1-2IP

TITLE {1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME {3 Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing.does not quayfy for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang gbcurate ghd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee eppowerad ifeport as requlred by Chapter 61?F/ord7tes and that my name agpears in Block 10 or Block 11 if
i 3 2 Frpowered.
£ - AF-423¢
ﬂ/{,—"‘— 3& -Z‘ - 2»3 S

OR nw%n NAME DF SIGNING OFFICER OR DIFECTOR Tate Daylime Phone #




