FILE NOW: FILING FEE IS $61.25

'NONPROEIT
CORPORATION
ANNUAL REPORT

1996

d FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Carporation Narme (7)
BETH JUDAH MESSIANIC CONGREGATION INCORPORATED

Principal Place of Businass

P O BOX 730011
ORMOND BEACH FL 32473

Mailing Address

P O BOX 730011
ORMOND BEACH FL 32173

3. Date Incorporated or Qualified

3a. Date of Last Report

i 10/12/1989 01/20/1895
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-2827723 Not Applicable
ita, Apt. ¥, elc. Suite, Apt. 4, etc. it
L Sule. Apt. & el ute. ApL. 4, etc 5. Cerlificate of Status Desired (] $8.75 Additonal
Zﬂ o 27 Fee Required
_ City & State City & State 6. Election Campaign Financing O $5.00 May Be
Lgﬂ o El Trust Fund Contribution Added to Fees
_ip Country Zp Country B. This corporation has liability for iftangible tax under s. 199.032,
24} |25] 20} [30] Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
B1| Name
RICHARDS, DENNIS 82| Strect Address (P.O. Box Number s Not ACcepiabie)
26 FOREST VIEW WAY
ORMOND BEACH FL 32174 &
B4 City 85| Zip Code

FL

11, Pursuanl 1 the provisions ol Sections 617.0502 and 617.1608, Florida Statutes, the above-named carporation sUbmiLs ihis statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Secton 617.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE __ e . .

L Staralre yned o grinled Aank o° rogistorad agent and Itk 1 apphcatio MNOTE Rogistered Agert signature reuired when renstatng) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e FD TIDELETE O Treasurer Director @ Change (] Additon
et RICHARDS, DENNIS 120 Barry Brumer
sweinanoncss | 26 FOREST VIEW WAY 13SIREETADDRESS | 428 No. Riverside Dr.

| civ-s1-20 ORMOND BEACH FL uery-s-2r | Edgewater, FL. 32132
TITLE D §JDELETE 21TINLE SeEretary Director [Mcrange [ Additian
NAME TOBER, JOSIE 22NAME Sheshana Lavender
sikeer aookess | 5 ICARR COURT 2asmeetanoress | 10 Windsail cir.

| covstze | PALM COAST FL 2acm-size Ormond Beach, FL. 32174
Lt D EJOELETE 31TITLE [Change  [7] Addition
NAME BERGER, HARRY 32 NAME
srreet apokess | 6122 DEL RIO DR 33 SIREET ADDRESS
Ciy-51-2p FORT ORANGE FL 34.CITY-S1- 20
TLE [CJ0ELETE 417NLE [JChange ] Additien
NAME 4.2 NAME
STREET ALDRFSS 43 STREET ADCRESS

ﬁ,@,‘i‘,ﬂﬂ'ﬂ,w,_ . 44 CITY-ST-2IF
TME [JDELETE 51TITLE CIChange  [] Addition
NAME 52 NAME
SINEL ATORESS 53 STREET ADURESS
Ciry-51- 21 §.4CITY-§T-2P
TIILE [CIDELETE 61 TITLE Clcnange [ Addition
NANE £ 2 NAME
STREEN ADDRESS £ 3 STREET ADDRESS
CIlY-S1-2F 64 CITY-ST-21P

14. ) do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualfy for the exernption statad in Section 119.07{3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under
oath, that | am an ¢tfoer or drector of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Flovida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atltachment with an addrass.

SIGNATURE: M Shoshana Lavender
b PRINTED NAME OF SIGNING OFFICER OR CARECTOR

1/17/96 (904) 672-8443

Date Daytime Pnone #

"SIINATURE AND TYPED OR




