2000 UNIFORM BUSINESS REPORT (UBR)

5/9

DOCUMENT # N34682

1. Entity Name

BETH JUDAH MESSIANIC CONGREGATION INCORPORATED

FILED
May 31, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

3217 STATE ROAD 40
ORMOND BEACH FL 32174

3217 STATE ROAD 40
ORMOND BEACH FL 301742538

05-09-2000 90088 017 ****61.25

LY

2. Principal Ptace of Business 3. Mailing Address

i)

AN

LD

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2927723 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Cerlificate of Status Desired 0 Fee Requirad
6. Namo and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstered Agent )
Name . '
LONDON, SHELDON Street Address (P.O. Box Number is Not Acceptable)
357 APACHE TRAIL
ORMOND BEACH FL 32174 & L [0
i ip
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE URETY L I Ne P L,L0/NG
Signature, typed or prinked name of registered agent and tile if apphcabla {NCOTE: Bogisterad Agent slgnaiure requined when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. [ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
e So ﬂnem e FILO, MARGARET ] Change ﬂ Ad on §
NAME GINSBURG, GINA NawiE lobi Bie TREE R #1301 =
sTReET 00%ESS | 913 WOODMERE CIRCLE STREET ADDRESS : o - 3
orv-s-2¢ | QRMOND BEACH FL 32174 orv-srap | PAYTONR BeAck FL 324/ i
— &
Tte T y[lelﬂe TILE T M‘Change ] agditien | G
AN BERGER, HARRY AV Heryfske, JTean )
STREETADDRESS [ 6122 DEL RIO DR stheztaooress | o S Sh oy tane Traif
omv-si-2¢ | PORT ORANGE FL . or-5t2p | Del andd Tl . 3272Y - oo - -
e PD ’ [ Delete mE O change [ Addition
NAME LONDON, SHELDON NAME
STREET ADDRESS { 357 APACHE TRAIL STREET ADDRESS
tre-s1-2P | ORMOND BEACH FL 32174 Ly-Sr-2p
L ] Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oifY-S1-21P
TLE [ etete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-7P
e ] Detete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S3-21P CITY=SE-2P
12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. 1 further certity that Ihe information
indicated or this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trusiee ampowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.
AU Yt g YL
SIGNATURE: "“.'M’Ws@mo@[f@ndon 4/22/00 904-672-8443
. SIGNATURE AND TYPED OF PRINTED NAME OF SXQNING OFFICER OR DIRECTOR Data Daytime Phona #




