FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
REPO ecretary of State
DOCUMENT #751013 04-17-2006 90398 021 ****70.00

1. Entity Name
BETH ISRAEL MESSIANIC FELLOWSHIP INC.

Prircipal Place of Business Mailing Address TRV W M AWV
24637 SILVERSMITH DR P.0. BOX 271708
LUTZ FL 33559 LS TAMPA, FL 33688 US
e s 0 T M G
190 LK. James RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Numioer Applied For
ONESSA F L. 59-2054098 Not Applicabie
3 éps_ 5,& Hy Countryamueﬁ Zp Country 5. Certificate of Status Desired I{ ?g;?ql’:‘lfgma'
LS5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LEVI, WILLIAM H -~
24837 SILVERSMITH DR Street Address (P.Q. Box Num| Not Acceptable)
LUTZ, FL 33559
City /s FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M / A

Signature, fyped o printed name of regisiered agent and title i applicable. (NOTE: Registered Agent signatuee requited when relnstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

by ¥ 1,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TME [ Change [ Addition
NAME LEVI, WILLIAM H NAME
STREET ADDRESS | 24637 SILVERSMITH DR STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33559 P CITY-ST1-7IP P
TITLE v M Delcie mLE (=Y [ Change  [Wdvion
NAE BACON, DENNIS N Mol EeS, JuArd
STREET ADDRESS | 1609 10TH AVE W SRETANRESS | | 52) 77 OAKCREST Cii
orv-si2p | BRADENTON, FL 34205 - ovsize | Sppine Hice , FL 34604
mE S i Delete TME ) ” O change  [@ition
NAME BACON, VIRGINIA N Tolte5, JUAR
STREET ADORESS | 1609 10TH AVE W STREETDIRESS |y 52/ 97 OAMCREST CIR
anv-s20 | BRADENTON, FL 34205 avswe  SPRioGHIcL , FL 34L0oY
mE T [ Detete TmE Vi 4 [Mfhame [ Addiion
NAME LEVI, RACHELLE § NAVE Levl, RACKELLE S
STREET ADDRESS | 24637 SILVERSMITH DR STREET ADDRESS 94(‘;37 St VER. OmITH DL .
cny-st-2¢ | LUTZ, FL 33559 stk L OoT2 FL 33559
TITLE D [ Delete me O change O addition
NAME PHIPPS, TOM NAME
STREET ADDRESS | 7807 FIRESTONE WAY STREET ADDAESS
CITY-ST-21P HUDSON, FL. 34667 CITY-ST-21P .
TALE D O delete me s [Change [ Addition
NAVE HAYES, CONNIE NAVE HAYES, CodhE
STREEY ADDRESS | 6370 24TH ST. S. #371 STREEY ADDRESS ) ) 3 2 +H '
arv-st2p | ST. PETERSBURG, FL 33712 I ot (&= E%ﬂ 2"{5 . ST, é L H3 5 |

12. | hereby certily that the information supplied with this fiiirl;lg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementalyeport is rue and accurate and that my signature shall have the same legal efect as it made under oath; that | am an officer or director
ol the corporation or the receiver or iydtee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach with aft address, wjth all other iike empowered.

SIGNATURE: A4 Wiettam H L Hli1]ob  $13-431- 2234

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




