“ e

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000005027
BENT TREE CONGREGATION OF JEHOVAH'S
WITNESSES, INC. - - :

Mailing Address

10790 S.W. 36TH STREET
MIAMS, FL 33165

Principal Place of Business

10790 SW. 36TH STREET
MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE

07102008 No Chg-NP

FILED

Aug 14,2006 08:00 AN

Secretary of State

RO MI ARAIE A

CR2E037 (4/06)

4. FEI Number
65-0943725

Applied For
Not Apgpiicable

5. Centificate of Status Desired

[ $8.75 Additional
Fea Raquired

8. Name and Address of Current Registered Agent

DEOLEOQ, JOSE
14450 SW 47 TERRACE
MIAMI, FL. 33175

DO NOT WRITE
. IN THIS SPACE

' 8. The above named entity submits thia statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

'SIGNATURE =~ ‘

Signature, typsd o ponted name of registered agent and tite i applicable (NOTE: i Aauql @ requrad when g DATE
RN e e
v ' - Filing Fee Is $61.25 #. Election Campaign Financing - $5.00 may Bo
. Trust Fund Contribution. . taF
_Du.bywa,zom"‘} e " Tus u.n ontribution Added 868
10, OFFICERS AND DIRECTORS
TLE D
NAME 'DEQLEOQ, JOSE
STREET ADORESS | 14450 SW 47 TERRACE ul ok B
OTY-ST-2P | MIAMI, Fl. 33175 LI 51,25
TILE D
NAME HANSSON, ANDERS
STREET ADDRESS | 6115 S.W. 48TH STREET | 1
€IvY-ST-2P MIAMI, FL. 33155
TMLE D
NAME MARTINEZ, ROBERTO .
STREET ADDRESS | 9100 SW 45TH ST
Ciry-8i-2p MIAMI, FL 33155 Do N OT WRITE
TITLE
. IN THIS SPACE
STREET ADDRESS
CHTY-ST-2P
TITLE
HAME
STREET ADDRESS
CiTY-ST-7IP
TTLE -
NAME
STREET ADDRESS
CITY-ST-2P l

12. | hereby certily that the information supplied with this fiing does nol qualify for the exernptions contained in Chapter 119, Florida Statutes, | further certify that the information
ndicated 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 of Ihe receiver ot Irustee empowerad 16 gxecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an anach;m;lh an agdr 5, with all oth€¥ like empowered.
SIGNATURE: s i/o

k WRE ANE TYPED OR PRINTED NAME GF $K3NING OFFICER OR DIRECTOR

Daytrna Phone #

/24




