ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # 751013

1. Entity Name

BETH ISRAEL MESSIANIC FELLOWSHIP INC.

05-01-2008 90201 016 ****70.00

Principal Place of Business

16920 LK JAMES RD
ODESSA, FL 33556 US

Mailing Address

P.0. BOX 271708
TAMPA, FL 33688 US

DO NOT WRITE IN THIS SPACE

WA AU G ERAU MDA

04152008 No Chg-NP CR2EQ37 (4/06)

4, FE| Number Applied For
59-2054098 . Not Applicable
5. Centificate of Status Desired $8.75 Addional

Fee Required

6. Name and Address of Current Registered Agent

LEVI, WILLIAM H
24637 SILVERSMITH DR
LUTZ, FL 33559

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this slatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, Iyped of privied name of regisiered agent and uile Il applicadie.

{NOTE: Regstered Agent signature reguired when renstating} DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Se
Added to Fees

10, QFFICERS AND DIRECTORS
TITLE FD
NAME LEVI, WILLIAM H

STREETADDRESS | 24637 SILVERSMITH DR
Ciry-ST- 2P LUTZ, FL 33559

WTLE D

NAME TORRES, JUAN
STREETADDRESS | 15477 OAKCREST CIRCLE
Ciry-Si-2Ip SPRING HILL, FL 34604

TITLE vT

NAME LEVI, RACHELLE S

STREET ADDRESS | 24637 SILVERSMITH DR
orv-st-2e | L UTZ, FL 33559

TTLE < D

NAME TORRES, DALILA

STREET ADORESS | 15477 OAKCREST CIRCLE
oY-S1-ap SPRINGHILL, FL. 34604

TILE s

NAME HAYES, CONNIE )
STREET ADDRESS |-G370-2FH-GT—5—#37+ G402 é”‘qé’ Ave \{)n

or-si-2p | GT-PEFERSBURGIL337R Mew Brd Lic L.,/&'/.n.,‘)‘
THLE 7

KAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hergby cartify that the information supplied with this !ilir:jg does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauon of the raceiver or irusiee empowered 1o exacute this report as required by Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

- /7 r
SIGNATURE: A~
SIGNATURE AND TYPED SR PRINTED NAMEIF 5IBRING oFFICEW gk DIRECTOR

v

Date Daytme Phone ¥




