FILED
2007 MOt NRUAL REPORT ATION  Jun 05,2007 8:00 am

DOCUMENT # 751013 Secretary of State
1. Entity Name 06-05-2007 90012 012 ****41 .25
BETH ISRAEL MESSIANIC FELLOWSHIP INC.
Principal Place of Business Mailing Address
16920 LK JAMES RD P.0. BOX 271708 o
ODESSA, FL 33556 LS TAMPA, FL 33688 US
AR R RGO RO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | 1 |
Suite, Apt. #, elc. Suile, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-2054098 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [H/ ?:Zix:dm'
6. Name and Address of Current Reg| od Agent 7. Name and Address of Now Registerod Agent
Name
LEVI, WILLIAM H
24637 SILVERSMITH DR Street Address {P.O. Box Number is Not Acceptabie)
LUTZ, FL 33559
City FL I 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
Signature, typed or prted name cf regestered agent and trtle § applcabie. (NOTE: Ragistersd AQent SIQNATUN requied when revstatng) DATE
Flling Feo is $61.25 8. Election Campaign Financing $5.00 mayBo Make check payabile to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 10
TE PD O petete TLE © DALLA [(JChange  [ahfaciion
NAME LEVI, WILLIAM H NAME 3 ST 3
STREET ADDRESS | 24637 SILVERSMITH DR sTReET AoRess | 4544 F OAKATRE GRG
ome-si-p | LUTZ, FL 33559 stz |SPRn Nl ) Hokiva B HGOY
TMLE D O vetete TITLE A change [ Adition
NAME TORRES, JUAN NAME
STREET ADORESS | 15477 CAKCREST CIRCLE STREET ADDAESS
ory-s7-ap SPRING HILL, FL 34804 CrY-ST-2P
e VT 3 pelete TITLE [ Change [ Aadition
NAME LEVI, RACHELLE S NAME
STREET ADDRESS | 24637 SILVERSMITH DR STREET ADDRESS
CITY-57-2P LUTZ, FL 33559 CIY-§1-27
e D Ve L [Jchange [ Addition
NAME PHIPPS, TOM NAME
SIREET ADDRESS | 7807 FIRESTONE WAY STREET ADDRESS
CIY-ST-apP HUDSON, FL 34667 CrY-ST7-2P
TINE s [ petete TLE O cChange [ Addition
RAME HAYES, CONNIE NAME
STREET ADDAESS | 6370 24TH ST. S. #371 STREET ADDRESS
C{TY-ST-24P ST. PETERSBURG, FL 33712 CITY-ST-2P
TRE 3 peiete TILE [Ithange [ Adition
HAME NAME
STREETADORESS | - STREET ADORESS
CITY-SI-2P Cy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowerec lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: . 2 UlE . (D0 & 4l p- 086

SIGNATURE AND TYPED OR PRINTED NAME OF 313 OFFICER OR DIRECTOR Oayume Phona #




