FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

1997

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HATIKVAH MINISTRIES INC.

Mailing Address

8084 INDIAN KEY TRAIL
SEMINOLE FL 33776-1073

Princlpal Place of Business

9634 INDIAN KEY TRAIL
SEMINOLE FL 33776

ARG N

3a. Date of Last Reporl

3. Date Incorporated or Qualified

07/19/1996
2" Principa) Place of Businoss Za. Mailing Address 4. FE[ Number Applied For
2 6] € O BO"L 3871 020341919 Nat Applicable

Suita, Apt. #, elc. Suite, Apt #, stc.

0 $8.75 Additionat

§, Cerlificate of Status Desired

22 |27) Fes Required
City & Stete City & Stale 6. Election Campaign Financing $5.00 ma
X . E N y Be
23 28] \nAianm M Sead\ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporalion has liability for inlangible tax under s. 199.032,
24] 26] 2] ELl 30 Florida Statules O ves No
g. Name and Acdress of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
PETSCHER, PHILIP 82| Strect Address (P.0. Box Number is Not Acceplable)
98584 INDIAN KEY TRAIL
SEMINOLE FL 33776 83

84| Tily

85| Zip Code

FL

ageni. | am familiar with, and accept the obligations of, Section 817.0503, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its regislered
office of registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appeiniment as registered

v

appears in Block 12 or Block 13 if changod, or on an attachmenl wilh an address.

Dokl fpid oy |

CICNATIIOE:

Signatwre, typed or printed name of registered agont and title i appilicable (NOTE Regislered Agenl sigralure requined when reinstaling) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 g‘
TILE PCD ] oecere LATITE TWChange  TJ Addition | &5
NAME COMBS, PAT 1.2 NAME I
sreeer aooress | 1511 STONE TRAIL 1asTREFT A0DRSS | eV Sg)o.n'\ s Foxest Lo . o
CITY-S1-2P SUGARLAND TX 145Ty-ST-2P RicYvem g\di_mﬁ!g% &
TAILE D LT DELETE 211TLF Change | Addition | O
NAME BANDO, CHRIS 2.2 NAME
STREET ADORESS | N2T W 5108 LANDMARK DR 2.3 STREET ADDRESS
CITY-81-21P CEDARBURG Wi 2.4CITY-81-2p
TITLE [ 1 DELETE 31TLE - [Jchange T Addition
NAME MARTIN, LAWRENCE B 32 hamE
sweeTanoness | 122 WALNUT HILL AVE 33 STREET ADDRESS
CIFY-ST-2P MANCHESTER NH 34.0TY-ST-2P
MLE T T pecete 41THLE [ JChange L] Addition
HAME PETSCHER, DEBRA 4.2 NAME
streeraooress | 9884 INDIAN KEY TRAIL 4.3 STREET ADDRESS
CiTY-S1-2P SEMINOLE FL 440TY-51-2P
TITLE D LT pECETE 51TTLE [ Chenge~ L[ Addition
HAME PETSCHER, PHILIP 5.2 NAME
streer aooness | 9884 INDIAN KEY TRAIL 53 STREFT ADDRESS
CITY-ST-21P SEMINOLE FL 54CITY-5T-2P
TTLE S L1 pecere 6.1 TILE I change [ Addition
HAE PETSCHER, DEBRA £.2 NAME
smeevapoRess | 9884 INDIAN KEY TRAIL 6.3 STRELT ADDRESS
CITY-$T-2IP SEMINOLE FL 5.4 CITY-S1-2P
14. | do hereby certify that the information supplied wilh this filing does nol qualify far the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the

infermaticn indicated on this annual report or supplerental annual report is truo and accurale and that my signature shall have the same legal effect as if made under cath, that
| am an officer or diractor of the corparation or the receiver or trustee empowered to exacule this report as required by Chapier 617, Florida Statules; and thatl my name

(f*]\émf‘%nﬂmw ot fam

{1 G e 24 |



