2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # F96000005233 Secretary of State
1. Eniity Name 05-05-2003 90102 014 ****6] 25
MESSIANIC ISRAEL MINISTRIES, INC.
Principal Place of Busingss Mailing Address
P.Q. BOX 700217 P.O. BOX 700217
ST. CLOUD: FL 34770 $T. GLOUD FL 34770
e s VAR DA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPL'CABLE  Applied For
Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
77 | Name— 7~ T T T
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printac name of registerad agent and title i appiicabla. (NQTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing - $5.00 May Bo M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T OFFICERS ANC DIRECTORS IN 10
me CPTD [ Delete TITLE [ cChange  [J Addition
nave . |[WOOTTEN, ANGUS E NAME
STREET ADDRESS | 176 HARWOOD CIRCLE STREET ADDRESS
CiTY-ST-2IP KISSIMMEE FL 34744 CITy-ST-2IP
T cvsD O Delete TLE O Change [ Addition
NAME WOOTTEN, BATYAR NAME
sTReET ADCRESS | 176 HARWOQOD CIRCLE STREET ADDRESS
- om-5v-27 == KISSIMMEE FL-34744 - - oIRY-51-2P -
me D O pelete TMLE [(J Change [ Addition
NAME BAUMGRATZ, TRACI W NAME
STREET ADDRESS |61 NASSAU AVS STREET ADDRESS
GITY-ST-2IP MALVERNE NY 11585 oTY-ST-2IP
TITLE : O pelete TITLE JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelate TITLE [l Change [ Addition
NAME NAME
STRFET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TTLE 1 Delete TITLE [T Change  [C] Addition
NAME MNAME
STREET ADDRESS STREET ADORESS.
CITY-ST-ZP CITY-5T-ZIP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the mformallon

indicated on this report or supplementalseficrt is true and accyrate and that my signature shall have the same legal effect as if made upder cath; that | am an ofhcer or dir
"y - | 1 fepsrt as reguired by Chapter 617, Florida Statutes; and tha%e dﬁ% rf
owere

-.&EL///,V&ﬂJ £ W?’ TEN e fd/a?aa_?

SIGNATURE:

CR2E037 (10/02)

i)



