2005 NOT-FOR-PROFIT

CORPORATION

A REINSTATEMENT

DOCUMENT # F95000000689

1. Entity Name

THE ASSOCIATION OF MESSIANIC BELIEVERS, INC.

FILED
05067 10 P 103

CoryEl DT AT

Principal Place of Business Mailing Address J? l i ; | il ")7- - T 'ﬂ} ‘L'A
3190 GULF-TO-BAY BLYD 3190 GULF-TO-BAY BLVD ALLA ”!ﬁ% L[ 1LORIDA
CLEARWATER, FL 33759-4505 . CLEARWATER, fL 33759-4505
A —— S !\II\\II|HI\|\I1I!HIII\I!IINIIHHINIIHIIIIiI|HI|II|\II|NIIIHIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 09212005 REIN-NP CR2E099 (6/04)

City & State City & State 4. FEl Number Applied For

76-0378958 Not Applicable
ap Country &ip Country 5. Certfficate of Status Desired O ?g-;g}g:ﬁ:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FISCHER, JOHN DR
3190 GULF-TQO-BAY BLVD
CLEARWATER, FL 34619

Street Address (P.O. Box Number is Not Acceptable)

City 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 familtar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOYE: Angl Agem quired when . DATE
FILE NOWI! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2006, Fees will be $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD J Delete TIME ] Change ] Addition
NAME FISCHER, JOHN DR NAME
STREET ADORESS | 3190 GULF-TO-BAY BOULEVARD STREET ADDRESS HOODE 9SS 39
arv-si-p | CLEARWATER, FL 337594505 CITY-51-2P 10710705101 G?::'“D 11] #5175
TITLE VPD "1 pekee TILE “IcChange ] Addition
MAME STOKES, BRUCE DR NAME
STREET ADDRESS | 5455 GARDEN GROVE BLVD SUITE 144 STREET ADDRESS
CITY-57-7P WESTMINSTER, CA 92683 CITY-ST-2ZIP
e sSD Delete TITLE Tdchange  Frdition
NAME SESSA, BARBARA NAME 5;3:}?3: 3 SDP% e Paric . RSMT
STREET ADDRESS | 1110 BEDFORD AVE. STREET ADDRESS ’
OTv-STZe | NORFOLK, VA 23508 cr-sze | Brookiy o M ~  1121S “To49
TLE T 1 Delete e i Tlchange 1 Addition
NAME RICHARDSON, SAM NAME
STREET ADDRESS | 71 N MAIN STREET STREET ADDRESS Wi 1.
CITY-ST-2IP WINDSOR LOCKS, CT 06096 CiTY-ST-2P
TILE T Delete TITLE TJChange ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TIMLE 3 Detete TILE “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§1-2P

12. | heraby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee gpapomered
changed, or on an attachment with an adgress, wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

acpyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

br. jhlm Wédur /22/0\\ 27 -72457

SIGNATURE ANV}D{D of
F Id

r’frren u’wz OF SIGNING OFFICER OR DIRECTOR Date Daytime Prhone &

—t




