2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34682

1. Entity Name

BETH JUDAH MESSIANIC CONGREGATION INCORPORATED

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90062 023 ****g1 .25

Principal Place of Buginess Mailing Address
3217 STATE ROAD 40 3217 STATE ROAD 40
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2927723 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONDON, SHELDON
357 APACHE TRAIL
ORMOND BEACH FL 32174

Street Address (P.C. Box Nurnber is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T [ Delete TILE PD 1 Change Addition
NAME HERVISKA, JEAN NAME Keith Geiwsbor
steeer soress | 965 SHADY LANE TRAIL STREETADDRESS | Q13 Wl vdmare (‘?W
CHTY-ST-2IP DELAND FL 32724 CITY-ST-2IP Or,_..-_m,k Bovet FL 32074
TITLE PD & Delete TTE [ Change Addition
NANE LONDON, SHELDON HAME '7u4—u Pary 1
sTrReeT aooress | 357 APACHE TRAL STREET ADDRESS Rivers = Lane

orv-sT2¢ | ORMOND BEACH FL 32174

CITY-5T-2IP ?Jm Cocst FL 237

TIME D [ Delets
NAME FILO, MARGARET

STREETADDRESS | 160 B16 TREE RD #1301

TITLE
NAME ol v
STREET ADCRESS {:22_ Défgs& Lc\]u. G

[ change 5 Addition

Ciry-sT-2IP DAYTONA BEACH FL 32119 CImY-51-2P Davtena ek Fo 32119

TITLE 7 Delete TITLE { [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to ?xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 /‘7 7/7 ovf /70 ‘/)//)77/ 8945

changed, or on an attachment with an addre all offgr like empowered,

SIGNATURE: X

IGNA}JHE AND VP‘D O¥ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Bate

Daytimé Phone #

CR2E037 (10/00)



