FILE NOW: FILING FEE IS $61.25 FILED
Mar 01, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Kathorine Harria Secretary of State
ANNUAL REPORT Secretary of State 03-01-1999 90136 016 ****61 25
1999 DIVISION OF CORPORATIONS '

DOCUMENT # F95000000689
1. Corporation Name N

THE ASSOCIATION OF MESSIANIC BELIEVERS, INC. T
P ©iees OF BUsiness Mailing Address )
3190 GULF-TQ-BAY BLVD 3190 GULF-TO-BAY BLVD .
G G 1 3o (A ARG
f'_ Principal Place of Businass 2a. Mailing Address 3. Date anorporatec! or Qua!ifeq o _
T o . 78] - - ————|——02/14/1995 =

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE!|Number Applied For
b Bﬂ 76-0378958 . Nol Applicable
; City & State =] City & State 5. Certifcate of Status Desied [} saF';isR:gg:;"‘"

Zip_ Country Zip - Country 6. Election Campaign Financing ‘ $5.00 may Be
LB 3 7501 _[E] E 3 3 Tb c, ,_:qa Trust Fund Contribution . Added to :ees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

FISCHER, JOHN DR 82| Street Address (P.0. Box Number 1s Nol Acceptabls)

3190 GULF-TO-BAY BLVD

CLEARWATER FL 34619 8

84| City FL 85| Zip Code

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

SIGNATURE

. Slgnature, yped or printed nama of fegistersd agant and tile H appilicable. (NGTE: Registersd Agent sighature required when romséﬁng) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE PD [ DELETE 11 TME ‘ {Atshange [ Additon | .
i FISCHER, JOHN DR 1200 : 5
rreeyaoress| 3190 GULF-TO-BAY BQULEVARD 13STREET ADORESS ; 33759 o
ITY-ST-2IP CLEARWATER FL 4461 14 CmY-SKEPD ] 2 )
mE VPD [J DELETE 21TME [Cchange [ Addition | O
AME STOKES, BRUCE DR 22 NAME
ReeT ADORESS|” 5455 GARDEN GROVE BLVD SUITE 144~ 23 STREETADDRESS |~ — —— . e
I7Y_ST.2P WESTMINSTER CA 92653 24CITY-ST-2P '
e SD [ DELETE 31TME . [OcChange [ Addition
AME ADLER, JEFFREY 32 NAME
meeraooress| 1326 W. 96TH STREET, SUITE 8 33 STREET ADDRESS
ITY-ST-2P INDIANAPOLIS IN 46260 34, CITY-ST-2ZIP
me TD ] DELETE 417ME ClcChange [ Addition
AVE KOTTING, MARCY 4 2NAME ‘
TReeTaDORESS| 1354 ABBEYHILL DR 4.3 STREET ADDRESS
Y- 5T-2P WORTHINGTON OH 43085 44CMY-ST-2P
MmE ) DELETE 5.1 TMLE . [Ichange  [] Addition
AME 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
TV-ST-2P 54 CITY-ST-21P ,
TLE [ DELETE 8.1 TIME Clchange [ Additicn
AME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-2IP 64 CITY.ST-2P

4. hereby certify that the information supphed with this filing does not qualify for the axemption stated in Section 118.07(3){i}, Florida Statutes. 1 further certify that the information
indicated an this annual report or supplemental annual report is true 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 trustsa ared’to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with ddress, dith all other like empowered,

LS

SIGNATURE: QUIRED ‘/c,/‘?ﬁ T271-7264d 72




