FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F96000005233
MESSIANIC ISRAEL MINISTRIES, INC.

Principal Place of Business

P.0. BOX 700217
ST. CLOUD FL 34770

Mailing Address

P.0. BOX 700217
ST. CLOUD FL 34770

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90047 019 *#=%6] 25

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
1] 26] 10/09/1996
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE! Number Apphed For
22] |27] 251418897 Not Applicable
City & Stat City & State T T ditiona
ty ° Rl 5. Certifcate of Status Desired - [ $8.75 Add_monal
23] E! Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Zt-l Egl _2;] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
WOOTTEN, ANGUS E 82| Street Address (P.O. Box Number is Not Accepiable)
176 HARWOOD CIRCLE :
KISSIMMEE FL 34744 8
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections &17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan

SIGNATURE

a Stafutes, the above-named corporation submits this statement for thé ‘purpose of
e was authorized by the corporation's board of directors. | hereby accept the appoi

agent. | am familiar with, and accept the obligations of, Section 617.03503, Florida Statutes. .

changing its registered
ntment as registered”:
. PTRIA! ¥ S

Signature, typad or printed name of registered agent and titly if applicable.

(NGTE: Registered Agent signature requirad when reinstating) " DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
TME CPTD [ DELETE 14 TMLE ‘ S ClChange  []Addion
NAME WOOTTEN, ANGUS E 12 NAME

smreeranoress| 176 HARWOOD CIRCLE 14 §TREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34744 14 CITY-5T-2P

Tme cvsD ] {7} DELETE 24 TITLE [JChange [ Addition
NAME WOOTTEN, BATYA R 22 NAME

srestaopress| 176 HARWOOD CIRCLE 22 STREET ADDRESS

CITY- ST-2P KISSIMMEE FL 34744 2.4CITY-5T. TP )

TITLE D [ DELETE 31 TLE [QChange [ Addition
NAME BAUMGRATZ, TRACI W 32 NAME

streeraporess| 78 LAKE DR. 33 STREET ADDRESS

arv-st-ze | COPJAGUE NY 11726 34, CITY-ST-ZIP

TME {] DELETE SATITLE [JChange  []Addition
NAME 4 2NANE '

STREET ADORESS 43 STREET ADDRESS

CITY-57-29 44CITY-ST-2P o e
TME ] DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME !
STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY- 5T-2IF

TILE [J DELEFE 6.4 TITLE [IChange [ Addition
NAME . 6.2 NAME

STREETADDRESS| 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-21P

14, j hereby certify that the information suppiied with this filing does not g
indicated on this annual report or supplea)
officer or director of the corporation gedh# receiver or {

ental annual report is true an
gred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(foo /77 207 30055TT

uality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the sama legal effect as if made und:

alt other like ampowered.

ar oath; that | am an

CR2E037 (11/98)




