FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N97000004565 .- 04-23-2004 90232 032 ****g] .25
1. Entity Name |, LR ol e -

SWEETWATER CONGREGATION OF JEHOVAH'S .. -
WITNESS,.INC. S i -~

Principal Place of Buginess® = "_" | ., Mailing Address - — e B ANy A
411699 W. FLAGER ST, 11609 W, FLAGER ST. 94061119

MIAMI, FL 33174 ' MIAMI, FL 33174
.o #
2. Principal Place of Business 3. Mailing Addrass Hllml’ I'I ’IW }IIN II“’ ||||l |Im ||“| “"I Im‘ Iml I’m Im‘l' I| (|||
ite, Apt. #, etc. ite, Apt. #, .
Sufte, Ap. #. ete Suite, Apl. 4. o 04202004 Chg-NP CR2E0B7 (10/03)
City & State City & State 4. FEI Number Applied For
65-0782150 Not Applicable
Zip Country Zip Country " . $8_75 Additional
e N — L L .| .5+ Certificata of Status Desired . _[_ FeeRequired” =
6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registered Agent
Name

JIMENEZ, LUIS

11243 SW33 CIRPL Strast Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL l Zip Cods
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
Lo . ..
. S a
- LA Nl v “ -
! SIGNATURE o i -
I T Signatire, typed or printed name of registered agent and fitle if abpliggg_la. {NCTE: Registared Agenl signatwre required when reinstating) DATE
N = e - . - 4 @
[ N 'Fiii.ng Fee is $61.25 9. Election Campaign Financihg'- o :55.00 May Be Make check payable to
N Duéby May 1, 2004 _r: . o] on Trust Fund Contribution, 0. Addedio Fees Fiorida Department of State
ol o T - = ahad e | .

10 - 4 OFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TITLE DP T ercte TITLE [0 change [ Addition

NAME JIMENEZ, LUIS NAME

STREET ADDRESS | 11243 SW 33 CIR. PL STREET ADDRESS

CnY-5T-2P MIAMI, FL 33185 CITY-ST-2IP

TILE D8 [ Delete TME [JChange  [] Addition

NAME LUIS, IMENEZ NAME

STREET ADDRESS | 11243 SW 33 CIRCLE PL STREET ADDRESS

CITY-ST-21P MIAM!, FL 33165 Oy -8T-2P

E DT Rneme TITLE [Jchange [ Addition

NAME ~ | JORGE, GARCIA T -t =~ [ Name g o=t e T P e e o - -

STREET ADDRESS | 784 NW 135 CT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33182 CIY-8T-2P

THLE DP . 7 Delete TITLE [ change [T Addition

RAME OLIN4, EDURADO NAME

STREETADORESS | /70 S, 1 B6 AVE STREET ADDRESS

CITY-5T-2P Migmi, FL 33,[* CITY-ST-2P

TIME [J Detete TIME [JcCrenge [ Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-7IP

TILE O elete TITLE [change 7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P ] CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify faf, the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that My si it have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or | a empowerad to execute this report as ster 617 Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with dress, with all other like ernopowared‘ - . _‘\if T N

SR A
W
Moriw - g [i2) 05-220-
SIGNATURE: O Hl1zfolf 30s5-220-1¢zy
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DHRECTOR I Date Dayume Phona #




