R T

2005 NOT-FOR-PROFIT conponAﬂoufd FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # N99000005027 . Secretary of State
1. Entity N, =
iy e 02-18-2005 90064 003 ****4]1 .25
BENT TREE:CONGREGATION OF JEHOVAH'S
WITNESSES, INC.
Principal Place of Business Mailing Address
10790 S.W. 36TH STREET 10790 5.W, 36TH STREET T
MIAMI FL 33165 MIAMI FL 33165
s s \ (RAREN MWD
Suite, Apt. #, étc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0943725 Not Applicable
. Zp . I hCOIT_W | :___‘Zip e _WCount:ry Si genificaze of Status Desired O gg.;gla?:ci‘tional
6. Name and Address of Current Registeted Agent 7. Name and Address of New Regi—;l-;ﬂ;; Agent —
e et e e i W™ x08E DeQLEO e
ﬁ‘%?aNSS(V)\}%gIE?r?{ ‘:DLACE Stre'ellAdejfss %BOXEJB'}S[ is NotAcceptabIe R ACE
MiIAMI FL 33175 T 4 '
Zi
N 1744 777/ FL | 54175

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

the obligations of regigtered adent. /
e e Se A 2/ 14 Jos
SIGNATURE ¢ N i OSc Ye JRo o
[ Signature, %@d & ponted nare of regpstated agent and e it epphable. m Regslerad Agent signature tequired when tamstahng) DATE L
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, a Added to Fees
10. : OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 4
ML D (i Delete e D O] Change (W] Addtion
NAME ALONSO, GUIDO J NAME TJosE DeQLEO
STREET ADDRESS [4733 S.W. 136TH PLACE STREETADDRESS | J4p4 B0 Sed) 47 TERRACE
crv-si.zp |MIAMI FL 33175 ov-s-w | 7RIy FA O 33475
THLE D [ Delets iLE {(JChangs (] Addition
NAME HANSSON, ANDERS NAME
STREET ADDRESS | 6115 S.W. 4BTH STREET STRECT ADDRESS
CHY-ST-2IP MIQAMI FL 33155 e Tt =R e — e i e - - — _ .
THLE D [J Delete e [ changs [ Addition
NAME MARTINEZ, ROBERTQ L NAME - - . —_—— -
_ SIREET ADDRESS. 9100 SW 45TH ST e e e o W STREET ADDRESS e R e e e -
cv-sap | |MIAMI FL 33155 CIY-s1-2P - I . -
THILE [ pelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P oTy-ST-2P
TITLE . pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIiY-ST-7IP
e J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-s1-7IP : . CITY-5T-2P

12. | hereby certify that the information supplied with this f:llng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jose DeOLeo ///n—\ : Ytlos  (305) ad- yéi

SIGNATURE AND TYPED OR PRINTED NAME COF SWG OFFICER OR MREC'IOR Date Daytime Phone &




