FILE

1, Corporation Narra

P O BOX 730011
DRMOND BEACH FL 32173

NOW: FILING FEE 1§ $61.25 } —

DOCUMENT # N34682
BETH JUDAH MESSIANIC CONGREGATION INCORPORATED

FILED

N N e Jan 31 1997 8:00am
ANNUAL. REPORT ytar s e
1997 TS f/ DIVISIC?EC;I'a(;LzPS(;EF‘;iTIONS Secretary Of State

(7)

o LI

Mailing Address

JNMED

P O BOX 730011
ORMOND BEACH FL 321730011

3. Date Incor/xxrated or Qualified | 3a. Date of Lasl Raporn
T3 Prncgal Place of Business B 2a. Mailing Address 4. FE| Number Applisd For
21] 26| 5g-2027723 Not Applicable
Sur Apl # el ST gie, Apl #, et
S L, Seeap © 6. Certificate of Status Desired (] $8.75 Addtional
22] o 27[ Fee Required
| City 8 Sre City & State 6. Election Campaign Financing $5.00 May Be
L?_?'.l___.._... Qs]_____ Trust Fund Coninbution Added to Feas
_____ 2ip _ Country | Country 8. This corporation has liability for intangible tax under s, 189.032,
L"l‘!l, e 25] I 291 a Florida Statutes Yes [JNo
| 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
81| Name
RICHARDS, DENNIS 82| Street Address (P.O. Box Number Is Not Acceptable)
26 FOREST VIEW WAY
ORMOND BEACH FL 32174 83
B4 City FL 85] Zip Code

| 11, Pursuant ta
office: or regs
agent bara day o wiln, ang ascep

SIGNATURE |

od agent, or both, it

ions at gRect

\¢ provisions of Sections 617.0602 and 6171508, Florida Statutes, the above-named corporation submiits this statement for the pur
ate of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
n 617.0503, Florida Statutes,

e of changing its registered

Y597

- i B s vt ol ey et Aot vt v it Byl cabie [NEITE. Rogrstered Agant aignature reguired when teinstating) .
12, e O FICE HE ANTI TIRE CTORS 13, ADDITIONSICHANGE TO OFFICERS AND DIRECTORS N 12| @
T 1] [T becere 11THLE “reaswrer P change [T Addition | &
HAME BARRY BRUMER 1.2NAME Harey ~
sieeer Aok | 428 NO, RIVERSIDE DR. 13 STREET ADDFESS | 4 buah Dl oD %
o st o | EDGEWATR FL racry-size | Pavk Orenge, Fla 32127 &
T SD ' LT DEFTE FARILE 5,‘ 634 At Dc-“VaRRH ﬁcnanne T Adgition |©
ittt SHOSHANA LAVENDER 22 NAME 73 AAN Cotle AR
sieen oorens | 10 WINDSAIL CIR. 2.3 STREET ADDRESS /5 )
cov-1 2e | ORMOND BEACH FL ) 2401V 511 th Ay Hr W, FL 3a4//7
me D CoTmmmrm e [J orLete A TTLE [Tcohange LT Addition
NA: BERGER, HARRY 37 NAME
sieer anoss | 6122 DEL RIO DR 33 STREET ADORESS
re-si-ae | FORT ORANGE FL 34 CIY-51-29
I A 7 eckre L1TITLE 1 change [ Addition
HARAE 4.2 NAME
SIREE" AR 43 STREET ADDRESS
Onv-51. 2 44 CITY-ST-DF

B T meLeve 51 TILE U change 3 Addition
hasdg 57 NAME
SIKEL T ABDILSY 53 STREET ADDRESS
GIY-S1 2 54CITY-§17F

w]IILF I o T DEETE 6.1 TILE D Change T Addition
KAME 5.2 NAME
STHEE | ADDRESS £.3 STREE T ADDRESS

| cnv-srar 6.4 CITY-ST- 21

SIGNATURE; L g azce~

14. | clo herehy certty thal the information supphed with thes filing does not quality
nformansn mcsated oncthis annonl reporlor supplemen
1 any an oflcer ordirecton of the corparaton or e rece:
appears in [ock T

o Block 134 changed, or 06 g

or the exemption slated in Section 119.07(3)(i). Fiorida Statutes. | turther certify that the

tal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
ar or Liustee emnpowered Lo execule this report as requied by Chapler 617, Florida Statutes, and that my name
ic:hrnent with an address.

/=77

GNATURE AND TvPED dil PRINTED NAME OF SIGRING DFFICER ORt DIRECTOR

Date

Lrngtimne Phone 002 TS



