FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 : DIVISloS:crr;Fta(%:PSSTR‘ZTlorus SGCI'etal'y Of State
DOCUMENT # 751013 (4)

1. Corporation Name

BETH ISRAEL MESSIANIC FELLOWSHIP INC.

AR AW R

Principal Place of Business Mailing Address
13018 QUNN HIGHWAY POST OFFIGE BOX 271708
ODESSA Fi 33556 TAMPA FL 33688-1708
Us uUs
3. Datg Incorzporated or Qualified 3a. Date of Last Hegort
02/12/1880 89
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
Pe E] 59-2064008 Not Applicable
Sulte, Apt. #, slc. Suite, Apt. 4, elc. i
|—, A wie. A ee 5. Certificale of Slalus Desired N 58'75 Additional
22 ;I Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Bo
E@] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporalion has liabilily for inlangible Lax under s. 199.032,
EII EI ;I a Florida Stalulos OYes [INe
¢. Name and Address of Current Regleterad Agent 10, Name and Address of New Reglsterad Agent
8% Name
-LEVI, WILLIAM HAIM 82| Streal Address (P.O. Box Numbar /& Nol Acceptable)
8609 BETH COURT
QODESSA FL 33556 53
' 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in tha State of Fiorida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Slgnaturs, typed o prinled nanme of regisieiad agenl and lite If sapplcable {NOTE: Registered Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
ME PD ] DELETE 11 TITLE T3 Change (] Addition
NAME LEVS, WILLIAM HAIM 12 NAME
streer aobaess | 8809 BETH COURT 1.3 STREET ADDRESS
CiTY- §T-2iP ODESSA FL 14.CITY-S1-2P
L "1} [T DELETE 2VTILE [TChenge [ Addition
RAME LEVI, RACHELLE §S. 22 NAME
sTReeT ADoress | 8609 BETH COURY 23 STAEET ADDRESS
CITY- ST 2P QDESSA FL 2.40ITY-ST- 2P
IE I3l O beLere 317N {Jchange L] Addtion
HAME LEVI, RACHELLE §. 3.2 NAME
sweeraporess | 8809 BETH COURT I 3.3 STREET ADORESS
¢ITY-§1-2P ODESSA FL 34.CITY-S1- 2P
TITE 1] T OELETE 41T0LE CJthange L1 Addition
NAME LEVI, MAURICE 4.2 NAME
streeTaDoress | 13405 MONTE CARLO CT. #25 4.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 44 GITY-§1-7P
TMLE 0 ' 7 orLeTE 51TIILE [T change [T Addilion
NAME STEPAKOFF, MICHAEL 5.2 NAME
streeT aponress | 9912 WINGING WAY DR 5.3 STREET ADDAESS
CITY-ST-2P TAMPA FL 540V 512
TITLE D [ DELETE 6.1 TILE [ change [ Adaition
AME STEPAKOFF, TARA ' 6.2 NAME
stager apbaess | 9912 WINGING WAY DR : 6.3 STREET ACDRESS
CiTY- ST-2P TAMPA FL 64 LTY-57-7P

14, 1 do heraby GTrtify that the information supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further cerlify that the
information Indicated on thls annual report or suﬁplamemm annyal repori is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporati the recelver or trustee smpowared to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

O r
appears In Block 12 or Biock 13 If changeg jor on an atlachmgnt witr{an addres:s./
o /ﬂl‘ F U vt s r 2t b i PR E IR o . W aoy-Jr i

comporaTon  GERERY "o e Jun 09 1997 8:00am

CR2EQ37 (9/96)



