FILE NOW: FILING FEE IS $61.25 FILED

A FLORIDA DEPARTMENT OF STATE May 11 1998 8:00am
ANNUAL REPORT

1998 DlVlsngv.;lc::go:fPS::;lons Secretary Of State

DQCUMENT # F97000001900 (6)

HEAR O ISRAEL MINISTRIES. INC.
R O
455 WINTON PL BLOG E #245 349 WINTON PL BLDG £ #245 X i
TER NY 14620 STER NY 14625 3 Dawﬂlc?rmagt;; or Qualified
4. FEI Number plied For
16~1454892 Net Applicable
2. Princlpal Place of Business 2u. Mailing Address N $8.75 Additional
R 6. f of S N
2] /401 D_Penmnan _ED 2l /201 D Penron RD Cotfcats of Staus Desrad [ Fes Required
Suite, Apt. ¥, etc. Suite, Apl. #, elc, 6. Elaction Campaign Financing $5.00 vay Be
(22] 27] Trust Fund Contribution 0 Added to Fees

& State C"Y & State 7. s this nonprofit corporation a homeowners association?

2| JacksonViee Bencd, £t |\dackepn Vi E e Be 4 L Clves o
Zip Country Zip Goun B. This corparation owes of has paid the currem year Intangible
n Balseo [= L] 32250 aoi

Personal Property Tax due June 30. [ Yes  [¥flo

9. Name and Addrass of Curreni Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
SMITH HULSEY & BUSEY 82| Streat Address {F.O. Box Number is Not Acceptable)
225 WATER ST #1800
JACKSONVILLE FL 32202 L
84| City FL as| Zip Code
7, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing e registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registerad

agent. | am famifiar with, and accapt the obligations of, Section 617, , Florida Statutes,

SIGNATURE
Signature, typed of printed NsMme of registersd agenl And tire H applicable (NOTE: Reglstorad Agert signature requirad when reinsiating) DATE

3. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 §
mME olP T DELETE 1ATHLE LT Change — TJ Addition | =
NAME BERNIS, JONATHAN 1.2 NAME
smeeraooress | 77 PLAYERS CLUB 1.3 STREET ADDRESS §
CITY-51-2% PONTE VEDRA BCH FL 32082 14 CITY-§T- 2P
Tme i T DeLETE 21 TILE DsST Change Addition
NAME LEVINE, DAVID 2.2 NANE LEVING; DaviD
smeeTavoress | 55 CYPRESS ST 23STHEET ADDRESS | B6F SAWAL L LANG
CTY-S1-2¢ ROCHESTER NY 14620 won-sre | PoNTE VEbRA BeEAcH, Fi BR08
e [T DELETE 31TMLE D ! L] Change T Addttion
NAME 92 NAME RPPEL, TAMES
STREET ADORESS 13 STREET ADDRESS |8 7 BR.HDFOBD D
CaTY- ST-210 acn-sr.ze | KOcHESTER, 4 NY
TALE I OELETE 41 TITLE D v [T Change [T Addition
HAME 4.2 NAME S0 Z.2.1, TAMES
STREET ADDRESS 43 STREET ADDRESS | &252, { ER&T Rwas RD
CTY-S1-29 A4 CITY-5T-7IP ro#ﬂfER,A[V JER L
TME 7 DELETE 5.1 TITLE T L] Changs [ Addition
HAME 5.2 NAME w&sr Roger
STREET ADDRESS 5. STREET ADDRESS éo X /8 / e
CITY- 5179 54 CITY-5T- 2P BELo (1. WL s32/R
TmE TT DELETE 1 TMLE D [T crange [ Addition
NAME 5.2 NAME PEERS,
STREET ADDRESS 53 STREET ADDRESS |2 TIANL (&5 J.y,u.u Dr
CITY-ST-2P o 64 CITY-ST-2P C’#szggtﬂgé(_g MF /YR E
14. | hareby certity that the Inkot } i j jirgrdoes notwualify for the exemgﬁon slatad in Section 119.07(3Xi}, Florlda Statites. ! lurther certify that the information

Indicated on this annup e repon is true slhd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of e corporalion or 1ha receiysf or trusles empowgled (o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onga aehment with an address.

N (o) 244 . 32 82,

[ 3 eyl PHots 8 ooy gy




