2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# F96000005233

MESSIANIC ISRAEL MINISTRIES, INC.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90016 033 ****6] .25

Principal Place of Business

“

P.O. BOX 700217
ST. GLOUD FL 34770

Mailing Address

P.0. BOX 700217
37. CLOUD FL 34770-02t7

2. Principal Place of Busin

e58 3. Mailing Address

A

WML

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[ |

City & State Clty & State 4. FEI Number Applied For
25-1418897 u/ Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?8'75 A}Qditional
00 Required
6.”Name and Addréss of Current Reglstered Agent——e—=—"">2.—c=|2= 7..Name.and Address.of New Registered Agent _
Name
WOOTTEN, ANGUS E Street Address (P.O. Box Number is Not Acceptable}
176 HARWOOD CIRCLE
KISSIMMEE FL 34744 ‘ :
City FL 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.

SIGNATURE
Slgnature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Gontribution. Added ta Fees Department of State
10, QOFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CPTD [J Detete TILE [ Change [ Additicn %
NAME WOOTTEN, ANGUS E NAME S,
streey ADoRESS | 176 HARWOOD CIRCLE STREET ADDRESS pe]
CITY-5T-2IP KISS'MMEE FL 34744 CITY-8T-ZIP ﬁ
o
TTLE CvsD O Delete TITLE CIcrange [ Addition |G
HAME WOOTTEN, BATYAR NAME
STREET ADDRESS | 176 HARWOOD CIRCLE STREET ADBRESS
omy=sT-2P | KISSIMMEE FL_34744 = = B e G Ty S I | e < - -
TILE D [ oelete TITLE D IE/Change 1 Addition
NAVE BAUMGRATZ, TRACH W NAME BaU0MGR F}TZ TRACI ()
sTReeT aDDRESS | 78 LAKE DR. STREET ADDRESS 6 I N AS S AL m VE
avv-s1-20 | COPIAGUE NY 11726 o2 | ANA L VERNE NY 11565
TITLE M pelete TITLE [CJChange [ Addition
NAME . MAME .
STHEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71p . . GTY-§T-2P
TMLE . " [ Delete TITLE M ehange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-8T-2IP
12. 1 hereby certlry that the information supplied with this filin g does not qualify for the exemption stated in Section 318.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o this rgg ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj lere 4” 7
AAGEYS £y oor 7L / 7
ﬂf% £ fyoor7EN [k 34655 TY

55 7}

Datg Daytime Phone #




