SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.25).

K womemmenzon | Aug 08 1997 8:00am
ANNUAL REPORT Secretary of State : Secretary Of State

DIVISION OF CORPORATIONS

£00 W 1

1997

DOCUMENT # N47816 (6)

1. Corporation Name

BETH JACOB MESSIANIC CONGREGATION, INC.

Principal Place of Business Mailing Address ”IH“I“" Imulll“lm M'I Imlml I‘I"Im' Im.lun I"" ml

&';29 SAN JOSE BLVD gTBSESAN JOSE BLVD
UITE XM
JACKSONVILLE FL 92217 JAGKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified 3a. Date pl lLast Report
03/10/1992 08/20/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Appliad For
m ;ﬂ 59'3174191 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc, » ) $8.75 Additional
El ;] §. Certificate of Status Desired O Fee Required
City & State City & State . ' 6. Elsction Campalgn Financing $5.00 May Bo
EI m Trust Furd Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 2_9] 30 Parsonal Properly Tax due June 30. L__] Yas [ No
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
B1| Name
COHEN, ROBERT M. 82| Strest Address (P.O. Box Number is Not Acceptable}
5111-6 BAYMEADOWS ROAD
SUITE 234 &
JACKSONVILLE FL 32217 84| City FL 85| Zip Code

11, gft;rsuant 1© llhe prgvisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ice or raglstere

ent, or both, in the Stgte of Flarida. Such change was authorized by the corparation's board of directors. | hareby aceapt the appoiniment as registered
agent. | am fam thand acgppt the-sbligatiges of, Section 617.06503, Florida Statutes.
ol 8-1-77
pd

SIGNATURE 6. typed or printed name of registered agant and fitla if applicable. {NOTE: Ragislered Agenl signalure required when reinstaling} DATE

12, OFFICERS AND DIRECTORS [1 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12

TITLE D [T oELETE 1ANIE [ thange T Addttion
NAME GOHEN, ROBERT M. 1.2 NAME

strecTaporess | 12189 MESA VERDE TRAIL 1.3 STREET ADDRESS

LATY-ST-2P JACKSONVILLE FL 32223 - 1.4 CITY-§T-2ip

T0LE D LHDELETE 21 TIILE [T change L] Addition
NAME COHEN, ROXANNE G. 22 NAME

sreeranoress | 12189 MESA VERDE TRAIL 23 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32223 2 4 CITy-ST-2IP

MLE D [J orLete A1TITLE [ Change [ Addition
NAME BEAIRD, JOHN W, 32 NAME

staeet appress | 4770 FRANCIS ROAD 33 STREET ADDAESS

OTY- ST-2P ST. AUGUSTINE FL 34, £ATY-5T-2P

TILE D T DELETE 417MLE [ crange [T Addition
RAME BEAIRD, JOYCE, A. 4.2 HAME

steeraponess | 4770 FRANCIS ROAD 4.3 STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE FL P 44 CITY-§1-21p

THLE D AAeeTe 51 TILE T Change [ Agdition
NAME CATES, HOSEA F J 5.2 NAME

staeeraporess | 5289 COLLINS ROAD #330 5.3 STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 32244 5.4 CITY-ST-2P

ME ] eceTe 6.1 THILE [ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREEY AGORESS

CiTY-ST-29 §4 GITY-ST-2P

14, 1 do heraby ceriify that the nformation supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | further certify thal the
information indicated on this annual report or suEplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or diractor of tha corporation or t

o recaiver or trustee o ered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
+ appears In Blook 12 or Block 1 If;nged. or on an aua:qut with drass, )
P T N Mﬁl Q 2 :n Q-_ ""— 9 7 O?\/I.A—I‘HLC”/: .2/

CR2EQ37 (4/97)



