FILE NOW: FILING FEE IS $61.25 FILED
NONPROHT FLORIDA DEPARTMENT OF STATE Jun 1 1 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS
DOCUMENT # 75101 (4)
BETH ISRAEL MESSIANIC FELLOWSHIP INC.

RO

Principal Place of Businass Mailing Address
13010 GUNN HIGHWAY POST OFFICE BOX 271708 3. Dale Incorporated or Qualified
ODESSA FL 335568 TAMPA FL 33663 y
s Us 02/12/1980
4. FEI Number Applied For
592054008 Not Applicable
2. Principal Place of Businas 2a. Mailing Add
pal Fiace of Businass ailing Address 5. Cortificato of Status Dasred ~ []  $8.75 Additional
;\ ;3_\ Fee Requlred
Suite, Apt. ¥, etc. Suite, Apt. #, elc, 8. Election Campaign Financing $5.00 May Bo
22 27 Trus! Fund Contribution [:I Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;! ;;I a Personal Property Tax due June 30, [dves [INo
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LN: WILLIAM HAM B2| Streat Address (P.O. Box Number is Not Acceplable)
8600 BETHCOURT
ODESSA FL 33556 83
- 84| Ciy FL ’a?l Zip Code
11. Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or regigtered agent, or both, in the State of Florida Such changs was authorized by the carporation's board of directars. | hereby accept the appoiniment as registered
agent, 1 am familiar with, and accep! the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigraurs, \yped o prnled nama of ragisterad agenl Bng Ui 1 apphoRbln {NOTE Repisterad Agert signaturs required when feinstatingl DATE
12, OFFICERS AND DIRLCTORS 3 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PD |mYEE 1UTILE P [JChange [ Addition
NAME LEVI, WILLIAM HAIM 1.2 NAE MAKRTINE z, RAMON
o6 CANYON PLACE

sreeraporess | 8809 BETH COURT 1asmeeranoness | AFJOB KIN
GiTY-S1- 1 QDESSA FL 14 CITY-ST-20 TAMPA, FL. 33634
TLE W T DELETE 21 TILE [Tchange LT Adoition
NAME LEVI, RACHELLE §. 22 NAME
seetaposess | 8609 BETH COURT 2.8 STREET ADDRESS
CiTY-§T- 21 ODESSA FL 2 4 GITY-ST-2F
TLE 5T T T DELETE 3TTITLE [T change L] Addition
NAME LEV), RACHELLE §. 3.2 NAME
smeetanoress | 8809 BETH COURT 3.3 STREET ADDRESS
CITY-51- 2P QDESSA FL 34, CIY-S§1.20p
TILE b [ oLete 21 TILE [ Change ] Aodition
HAME LEVI, MAURICE 4.2 NAME
stheer aponess | 18405 MONTE CARLO CT. #25 4.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 44EITY-5T-2IP
TITLE 0 [J Dreere SATILE [ Crange L] Addition
NAME STEPAKOFF, MICHAEL 52 NAME
sneeranpress | D12 WINGING WAY DR 5.3 STHEET ADDRESS
Y- S1-2P TAMPA FL 5.4 CITY-5T-2P
TINE D PR OELETE B1TIILE [JChange [ Addition
NAME STEPAKOFF, TARA 6.2 NAME
staeer Aobress | 9912 WINGING WAY DR 6.3 STREET ADDRESS
oITY-5T-2P TAMPA FL 6.4 CITY-5T- 7P

i fiing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certify that the information

14. Thereby certify that the information supplied with 1
indicated on this annua! report or supplemental

officer or director of the corpor rthe
Block 12 or Block 13 if chan ﬁn &l
QIfLNATIIDE. )

nual report is Lrue and accurate and that my signatura shall have the same iegal effect as if made under oath; that I am an
'har or lrus".Tlee emppwergd 10 execute this repor, as required by Chapter 617, Florida Statutes; and thal my name appears in
shrment with an agdn

Sttt S ATy, (NST ¢

CR2E037 (10/97)



