T

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # F95000000689 Secretary of State
1. Entity Name 03-21-2003 90128 049 ****§1 .25
THE ASSOCIATION OF MESSIANIC BELIEVERS, INC.
Principal Place of Business Mailing Address
3190 GULF-TO-BAY BLVD 390 GULF-TO-BAY BLVD
CLEARWATER FL 337594505 CLEARWATER FL 337534505
Suite, Apt. #, etc. Suite, Apt. # stc. [0 CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number 76.0378958 Applied For
Not Applicable
Zip Country zp Country 5. Certificale of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHER, JOHN DR _ e R Street Address (P.O. Box Number is Not Acceptable)
3190 GULF-TO-BAY BLVD ’ ’ - - - -
CLEARWATER FL 34619
City FL Zip Code

B. 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.
LA

SIGNATURE
Slgnaturs, typad or,orinted name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
A 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW:.FEE IS $61.25 gnr .00 May Be
$ Trust Fund Centribution. O Added to Fees Florida Department of State
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C_
TMLE PD : O peiete - TMLE [IcChange [ Addtion
mme | FISCHER, JOHN DR NAME :
STREET ADDRESS | 3190 GUILF-TO-BAY BOULEVARD STREET ADDRESS
omv-s-2¢ | CLEARWATER FL 33759-4505 CITY-5T-2P
TILE VPD [ Delete TME Ol Change [ Addition
NAME STOKES, BRUCE DR NAME
street aoosess | 5455 GARDEN GROVE BLVD SUITE 144 STREET ADDRESS
CITY-ST-2IP WESTMINSTER CA 92683 CITY-ST-2IP
e SD : ] Delete TLE ) [ change [ Addition
NAME SESSA, BARBARA NAME
sTReET ADDRESS | 1110 BEDFORD AVE.—~ ——— STREET ADCRESS
CITY-ST-2P NORFOLK VA 23508 CITY-ST-ZP
mE )] O Delete TITeE [Jchange [ Addition
NAME RICHARDSON, SAM NAME
sTreer A00RESS | 71 N MAIN STREET STREET ADDRESS
CITY-ST-7iP WINDSOR LOCKS CT 06096 CTY-ST-2IP
THLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TIME [ pelete TILE [J change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S7-21P

12, | hereby cerlify that the information supplied with thls ij
indicated on this report or supplemental reparts trug
of the corporation or the receiver or rughke emp,
changed, or on an attachment with agaddrgsgdwy

SIGNATURE: SIG#HAT dlf" REQUIRED 3// ‘//1)’)’ NI ST

j g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify thal the infermation
accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

(o] Rute this repog as reguired by Chapter 617, Florida Statutes; and that my name appears in Blozk 10 or Block 11 if
gr fike empowere

01525

CR2EQ37 (10/02)



