FILED
_2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N06000004559 ecretary of State
1. Entity Name 04-30-2007 90382 013 ****41 .25
BETH-EL ADONAI MESSIANIC JEWISH MINISTRIES, INC.
Frincipal Place of Business Mailing Address
4300 S. SEMORAN BLVD 4300 S. SEMORAN BLVD T
SUITE 101 SUITE 101
ORLANDO, FL 32822 ORLANDO, FL 32822
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address |||||H|l m ||"I|"“ Ilm |[m ||!,| Ilm |Im IIIII Iﬂl| Iml |I|[[|1I| [Il‘
Suite, Ap!. #, etc. Suite, Apt. #. efc. 02172007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Numper Appled For
20-905%R (L \ Not Applicadle
Zip Country Zip Country 5. Cortificate of Status Desired 0 ?ig?qadr:‘;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWEPPE, LOURDES
7508 HARBOR BEND CR Street Agdress {P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32822
City FL ] Zip Code

8. The apove named entity suomits this statement for the purpose of changing its registered otfice or registered agent. or noth, in the Stale of Flarida. 1 am tamiliar with. and accent
the opligations of registered agent.

SIGNATURE
Sknatre. pood o gented naTa af eggke-cd agent axd 1o | saoiengo MOTE Heq g1ered AQANE a0, re "0 G Wik TSk D) CAlE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmeant of State
10. CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P O pecete niE [l Cnange [ Addition
NAME SCHWEPPE, LOURDES KAME
STREET ADORESS | 7508 HARBOR BEND CR STREET ADDRESS
cimy-sT-2e ORLANDO, FL 32822 Y ST 2P
TME vP O oelete TITLE ' [ Change  [] Addtion
RAME BRAUNSCHNEIDER. ELIZABETH KAME
STREET ADDRESS §| 7508 HARBOR BEND CR STREET ADDRESS
CITY- ST- 2 ORLANDO, FL 32822 oiry- ST 2P
TILE SEC [ pelete TILE {IChange  [J Addition
NAME YUSEF, MARTIN HAME,
STREET ADDRESS | 7508 HARBOR BEND CR STREET ADDRESS
CITy-ST-27IP ORLANDO, FL 32822 CITY ST 2P
TIE O3 Deiete L E: [Jchange [ Addition
KAME MNAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP Ciry ST 2P
TLE 1 Detete TE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY ST ZIP
TLE O pevete e [Jcrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S§-2p oy ST oap

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chacter 119, Florida Statutes. ) further certify that the intormation
indicated on this report or supplermental report is frue and accurate and that my signature shall have ihe same legal effect as if made under oath: that | am an otficer or director
of the corporation or tri?er or frustee empowered lo execute this report as requited by Chaoler 617, Florida Statutes; and that my name aopears in Block 10 or Block 11 if

changed, or on an attachmgfit with an agdress. with all other fike empowered.
SIGNATURE: Wféa;ﬁ/ S )

SIGHATURE AND TYPED DR PRINTED NAME OF 3:38ING OFFIEER OR DIRECTOR Doy Dt e o ¢




