FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

Sandra B, Wm ’

Secratary of State
DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

T #, F96000005233 (9)
MESSIANIC ISRAEL MINISTRIES, INC.

Principal Place of Business

Mailing Address

A

HEE

2]

29]

P.0. BOX 700217 P.0. BOX 700217 3. Date Incorporated or Qualifiad
8T, CLOUD FL 34770 $T. CLOUD FL 34770 1
4. FEI Number Applled For
25-1416897 Not Appliosble
2. Principal Place of Busine 2a. Mailing Add
new usiness o Valing ress B. Certificate of Status Desired O $8.75 Additional
21 26] Fee Requlred
Suite, Apt. #, elc. Sulte, Apt. ¥, etc. 8. Election Cempalgn Financing $5.00 May Be
22 ;I Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners gssoclation?
;lﬂ [ ves
2ip Country Zip o

No
Country 8. This corporation owes or has paids WI r@e
Pergonal Property Tax due Juna 30. Yes [

9. Name and Address of Curcent Reglstered Agent 10. Name and Address of New Hoglﬂ.rod?ggm
81| Name
WOOTTEN, ANGUS E 02| Street Adaress (P.0. Box Number is Not Acceplabie)
178 HARWOOD CIRCLE
KISSIMMEE FL 34744 83
84| City FL lu] Zip Code
11, Pursuant to the provisions of Soctions 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pufggae of changing its roPislerad
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion's board of directors. f heraby accept appointment as reglstered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE
Stgnatue, typad or frintod navme of registersd agont and tille 4 applicably {NOTE Rogl Agent signat quirad when relnstating) DATE
12. OFFICERS AND DIRECTORS j3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CPT P [ beiene 11 TITLE [ JChange LT Addltion
NAME WOOTTEN, ANGUS E 12 NAME
streer apokess | 176 HARWOOD CIRCLE 1.3 STREET ADDRESS
CAY-S1- 2P FL 34744 14 CITY-ST-21P
TILE Ccvs [T etee 217MLE L] Chenge ] Addition
RAME WOOTTEN, BATYA R 22 NAME
streenaooress | 176 HARWOOD CIRCLE 2.3 STREET ADDRESS .
CITY-ST- 2P KISSIMMEE FL 34744 2.4 CATV-S1-2ip _
L ) [JoakmE 31TNLE LT Change LT Addttion
NAME BAUMGRATZ, TRACI W 32NANE
STREEY ADORESS 78 LAKE DR. 23 STREET ADORESS
CAY-§1-21F COPIAGUE NY 11726 34.0ITV-§1- 79
TNLE [T oeceTe 41TINE [ Crange LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CITY-51-2iP 44 CITY-5T-2IF _
e |REGE 51TMTLE L Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY- 5T-28
TILE 7 oELETe 61 TITLE i Change  [J Additlon
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IF 6.4 CITY - 5T-2

14. | hereby cerlily thal the information
indicated on this annue! roporl of,
officer or direcior of the corpoy
Block 12 or Block 13 if chal

SIGNATURE-

lomont,

ligd with this filing doas not qualify for the exern)
nual report is true and accurate and t

ress.

h

1t [ - 7..—.
/2 : ﬁ'ﬁi/f /; Yy PRy 2/7 /2.7 .?‘43’;{5'5-77

lion stated i Section 110.07(3)(), Florida Statutes. | further certily that the inormation
at my signature shall have the same legal effect as I made under oath; that | am an
trustee empowered ta execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

FLORIDA DEPARTMENT OF STXTE M ar O 6 1 9 9 8 8 O O am
Secretary of State

CROE0S7 (1087)



