. FILED

" 2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000004301 04-30-2007 90447 Q24 ****70.00
1. Entity Name

HAVERHILL CONGREGATION OF JEHOVAH'S
WITNESSES, WEST PALM BEACH, FLORIDA, INC.

Principal Place of Business
4144 N. HAVERHILL RD.
W. PALM BCH, FL 33417

Mailing Addrass
4144 N. HAVERHILL RD.
W. PALM BCH, FL 33417

ULERRA

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

AR MO A B

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04042007 cpg-NP CR2E037 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
65-0853321 Not Applicable
Zp Country Zip Country 5. Centificale of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

VAN GORDEN, DONALD
4144 N. HAVERHILL RD.
W. PALM BCH, FL 33417

TVRENGR, oA To VWS

Streat Address (P.0O. Box Number is Not Acceptabla)

DAAA B WAERMNMAWL,  RD 0 |

rs

City

NEST VALY BEAmN

Zip Coda

FL EESANT.L

8. The above namad entity submits this statement tor the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
¢ o

SIGNATURE

Signature. lyped or printed i
-

{NOTE. Regrstared Agant signaturd reguied whan [einslating)

AN =N T
—E Y

' Filing Feo Is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be Make check payable to

Due by May 1, 2007 Added to Fees Florida Department of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

TILE PVD O pelere TILE O cnange [ Addition
NAME YOUNG, ROBERT NAME

STREET ADDRESS | 4818 WEDGEWOQOD WAY, # 207 STREET ADDRESS

CITY-51-2IP W. PALM BCH, FL 33417 CITY-ST-21P

TILE TD [ oelele TILE [ change [ Addition
NAME TUCKER, FRED NAME

STREET ADDRESS | 205 OXFORD 100 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33417 CIFY-81-2P

TITLE SD O Dekele TILE [ Crange  [] Additicn
NAME SMITH, JEREMY NAME

STREET ADDRESS | 4849 SABLE PINE CIRCLE STREET ADDRESS

CATY-§1-2IP WEST PALM BEACH, FL 33417 CiTY-51- 219

TNLE O delete TITLE [JChange () Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TMLE 3 Dalete TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIlY-S1-21P CITY-51-2IP

TILE T Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-ZP CITY-ST-2IP

12. I hereby cerlify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar carify that the information
indicated on this report or supplermentat report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that t am an officer or director
of the corporation or tha receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[z01 5%
o

SIGNATURE: /Rbtwf' Usunty,  Bobert Y ta

SIGNATUIRE AND TYPED OR PRQH’FD NAME OF slmﬁun OFFICER OR DIRECTOR

[~50649%49%,

Daytime Phona #

A

Dati

/
T




