FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT F Ay FLORIDA DEPARTMENT OF STATE
il : Sandra B. Mortham Jan 3 O 1 99 8 8 : Ooam

CORPORATION
Secretary of Swate > ¥

ANNUAL REPORT
1 998 DIVISION Of CORPORATIONS S e Cret ary O f St ate

1.

DOCUMENT # N34682 (7)

Coarparation Name

BETH JUDAH MESSIANIC CONGREGATION INCORPORATED

NIRRT AR IR

CR2E037 (10/97)

Principal Placa of Business Maiiing Addrass
P O BOX 730011 PO BOX 730011 3. Date Incarporated or Cualified
ORMOND BEACH FL 32173 ORMOND BEACH FL 32173 s
10/12/1989
4. FE! Number Applied For
59-2927723 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address e
> 9 5. Ceriificate of Status Dasired ] $8.75 Additicnat
21 | EI o _Fee Flgg_u_i_rad
Suite, Apt. #, elc, Suite, Apt. #, elc. 6. Election Campaign Financing $5~00 May Be
2 E‘ Trust Fund Contribution | Added to Fees
City & State City & State 7. 1s this nonpratit corperaticn a hamsowners assoclation?
23| 2s| [ ves I;[No
Zip Country Zip Country 8. This comporation owes ar has paid the current year lntangible
24] |25] |29] |30] Personal Property Taxdue June 30, [1Yes  [A Mo
I 9. Name and Address of Curtent Ragistered Agent 10. Name and Address of New Registered Agent T
81| Name S )
RICHARDS, DENNIS 82( Street Address (P.Q. Box Mumber is Not Acceptable) o
~ 26 FOREST VIEW WAY _
ORMOND BEACH FL 32174 83
84| City FL ‘as| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or hegigtered agent, or b i ate of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regisiered
agent. | am famifiar with, and a cept the obkgatipns of, Seciion 617.0503, Flarida Statutes.
SIGNATURE ok —/ ,§f
TTyped o printed name pént and tlie i applicable. {MOTE: Rogistered Agent signature required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITEONS]C_}HANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE 1D 7 DELETE 14 TILE S ) [Jcnange [ Additian
NAME BARRY BRUMER 1.2 NAME
streeTaporess | 428 NO. RIVERSIDE DR. 1.3 STREET ADDRESS
CITY- ST-7IP EDGEWATR FL . 14 CIY-§1- 21
mE [31) ,WDELHE 21 TILE 5) L] Change  I=t Addition
HAME SHOSHANA LAVENDER 22 NAME Gyl Goyvs BauRG
smeerabcress | 1573 HANCOKE LANE 2ISTRETADDRESS | F/3 LupeD Magr ClRotE
CiTY-87- 2P HOLLY HILLS FL sacm-szr | 0 Rvhoed Beasd, F& 3174
TWILE T U] DELETE 31 THLE - ) T Change [ 1 Addition |
NAME BERGER, HARRY 3.2 NAME
smeer aooress | 6122 DEL RIO DR 3.3 STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 34. CITY-8T-2IP _
mE 1 DELETE A3 TITLE [ change” 3 Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIty-st- 212 44 CITY- ST-21P ] . L
TMLE [ oeLete 51TME - [ Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-51-2IP 5.4 CITY-GT-ZIP
TITLE ] pELETE 6.1 TITLE [J Change [ Addition
MAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-ST-ZIF
14| hereby Oertil‘g that the inforrnation supplied with this fiting does rat qualify for the exemption stated in Section 119.07(3)(7), Florida Statites. § furfRer certily tat the informagon
indicated on this annual report or supplernental annual repeetis true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation ¢f the receiver or trus! erad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, apfdn an attachment w4 ‘
SIGNATURE: 4 UIRED /H-9F  Fod- 672 8443




