FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 2
FLORIOA DEPARTMENT OF STATE -
CORPORATION A DEPARTUENT O Jul 07,1999 8:00 am &
ANNUAL REPORT Secretay of Stato Secretary of State
1999 Son DIVISION OF CORPORATIONS 07-07-1999 90002 048 ****5] 25
DOCUMENT # 751013/
1. Corporation Name
BETH ISRAEL MESSIANIC FELLOWSHIP INC.
Principal Place of Busingss Mailing Address
13018 GUNN HIGHWAY POST OFFICE BOX 21708 ’
e i o AR ARAOR
us us
2. Principal Place of Business &. Malling Address 3. Date Incorporated or Qualifed
Al 3 02/12/1980
| Suite, Apt. #, slc. _ | __ Suite, Apt. #, etc. . 4. FEI Number _ o __|Applied For____|_ __
[22] [27] 58-2054098 Not Applicable
—]13 City & State _]23 City & State 5. Certifcate of Status Desired O $8F;Zi::jigznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24! Jg_s} ;91 L‘.s_o‘ Trust Fund Contribution 0 Addad to Faes
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81] Name
LEVI, WILLIAM HAIM 82| Street Address (P.O. Box Number is Not Acceptable)
8609 BETH COURT
ODESSA FL 33556 8
B4] City FL 88| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglstared Apent signature required when reinstating) DATE 8 .

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?": Ed

e PD £ DELETE 11 TITLE D 5é [YChange  [fddiion | T 1"

NANE LEVI, WILLIAM HAIM 12NAE nouT, jo !

seeTaporess| 8609 BETH COURT 1.3 STREET ADDRESS L“,;'OLI W Hanna Ave. § f

CITY-ST- 2P QDESSA FL 14 CITY-ST- 2P _D_ra-mﬁa'i Fe 33614 = % .

TME VD [] DELETE 21TME [ Change dition I
s -LE\E:_RACHELLE ;S-__r e~ oM 2NAME OQLEM/_ Etf:.‘i!’a?_‘a’? - ’ v'? i

sreeet aooress| 8609 BETH CQURT sasmeeTaooness| (O TOL RN . © j

CITY-ST-2IP QDESSA FL 2 4CITY-ST-ZP TN" pPB- Fo B3z Mj

TME 8T (1 DELETE 34 TME P [ Change dition L §

e LEVI, RACHELLE . 22K oLIvER0S, S PIRO |

strezraoRess| 8609 BETH COURT wswerooess| 050l AE S ‘

emv-st-z¢ | ODESSA FL 24,CITY-5T-2P Toampa-, Fi. 35620

WILE D ‘HDELETE 41 TRE ' N [OChange [ Addition

NAME LEVI, MAURICE 4. ZNAME

seeraooress| 13405 MONTE CARLO CT. #25 43 STREETADDRESS

arv-st.z¢ | TAMPA FL 44 CY-5T-2P

TIMLE D [ DELETE $1TITLE [JcChange [ Addition

NAME STEPAKOFF, MICHAEL S2NAME

smreeTappRess| 9912 WINGING WAY DR 53 STREET ADDRESS

CITY-ST-2P TAMPA FL 54 CITY-ST-2P

TME D 6 DELETE 6.11me ClChange  []Acdition

NAME MARTINEZ, RAMON 52 NAME

srreet appress| 9702 KINGS CANYON PL 63 STREET ADDRESS

oITY-ST-2IP TAMPA FL 33634 . 6.4 CITY-ST-2IP

.| hereby certify that the information supplied with this-filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual repert is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an
aceiver,or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachme i{h aKaddress, with all ather like empowered.

AEQUULES . Mw, Lov:  Towre 20/v¢ _Y392-06¢

INTED MAME'OF SIGNING OFFICER OR DIRECTOR Date L4

officar or diractar of the corporation or
Block 12 or Block 13 if chan

SIGNATURE:




