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1999 ,

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherige Harrshs -
ANNUAL REPORT 7. Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NTDoOLF3V g

. Gorporation Name . —
FENK Iw

JEhova-Jive

FounDaton e fhe EDucATion of MeeDy Fids

60305

Mailing Address

Fo. Box &11 242

Principal Place of Business
(550 NE Lay Steest 45
Mrdws F/ 3576/

W- M L 3326/

| II!IIiI!\IIllIIlIIIII Il

5 7421- 90311 -

[T

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90011 012 ****61.25

1INRID WA MRLIDE 001 WA mOm
- 90011 - 24

1

2. Principal Place of Business 2a. Mailing Address

3, Date Incorporated or Qualifed

21] 28] D4~27-9%
Suite, Apt. #, etc. Suita, Apt. #, elc. 4. FEI Number | Applied For
22] 27] Not Applicable
m Gty & Stata m City & State 5. Certifcata of Status Desired [ si;li;’;m““’
1 dip T = Gountty ~ T -~ ——Zip SRR ~ = Loty === ~B: Election Campiign Fi-mncingi'[j - $5.@—Ma-yrée -
;] E\ 2_9\ k14 Trust Fund Contribwtion Added to Fess ‘
9. Name and A of C Reg!: d Agent 10. Name and Addrass of New Replstored Agent
TJpctues ARHND,0W |
. ’ .0, I }
45% 55/{ V/Lz_ﬁ 82| Street Address (P.O. Box Number i3 Not Accaplable
83
56) pE 79 STeast 4208 1 N
. R . ity ip
Mgy L 33138 FL ]

office or registered agent, or both, in the Siate of Florida. Such cha v
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flonda Statutes.

SIGNATURE

1%. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this satement for tha purpose of changing ils registerad
was authorized by the corporation's board of directors. | hareby accept the appointment as registerad

Eigraurs. Typed o pNd Frr oF TogEwvred gerT and ia W applcacis. TNOTE: Fegraared Agent signaiure requred when reinsiaing) BATE

12. - OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME L= DELETE 1ATME aa /5' Fudlre Re/mirew [JChangs [ Addiion
NAME 12 NAME At S /?4 Hﬂ”’?ﬂ /.VD

STREET ADDRESS nsweETRRESS | 2 S/ el Sonace

oy s1-zP v Y T I T 14.CITY-ST-2P Agt; P 33/45 - e
me Xecutve Or eECto p ; FovwdErRLITeELETE 21mme S B hange :
NAE ‘e Loalih ?,4.5&,29? 22 NAME RONA AL o

STREET ACORESS /‘}{5’45? ﬁ/é [ SHEET A neweoes| 530 NE 12 457 zf-‘

CITY-5T-ZP Frari L 33/é/ 2 4 QITY-51-2P Mo drry FZ 33/ ‘/

_x o %hfh/ij’i?ﬁ'v‘ibg MI;’CO-F-UUP’%D DELETE ' i; x . _2/ gf j-:;"‘;_.;ff:?‘ﬁ é}t ZY QChange  [Addition
STREETAOORESS /%50 T s et ¥ C ssmerosss| 530 ME A SH45

o forvstze. | $aprg L 3306) : _ Nsecm.srze [ L33 6] .

e [ DELETE 41TME [JChange — [ Addition
NAME 4.2 NAME

STREET ADORESS| 43 STREET ADORESS

- $1-2P 44 CTY-ST-2P

TME [ DELETE 54 TINLE CIChange [ Addnion
NAME 52 NAME

STREET ADERESS 53 STREETADDRESS

CITY-ST-2F 54 CITY-5T-2°

TRLE {7 DELETE 41TmE {OChange [T Addition
e SZNAE

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-21P 64 CITY-5T-2P J
14. | hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){). Flonda Statutes. | furthar certify thal ihe information

indicated on this annual rapan or supplemental annual report is true and accurate and that my signature shall have the same logal affect as If made under cath: that | am an

ion or the o
or on an atlachment with an address, with all o

officer or director of the comp
Block 12 or Block 13 if changed,

SIGNATURE: J

empowered to execute thls repon as required by Chapter 617, Florida Statutes: and that my name appears in
er like empowered. .
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