FILE NOW: FILING FEE IS $61.25

NONPROFTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Cerporation Name

N47816 (6)

BETH JACOB MESSIANIC CONGREGATION, INC.

Principal Place of Businass

8769 SAN JOSE BLVD
4

Mailing Address
8789 SAN JOSE BLVD

SUITE 304
JACKSONVILLE FL 32217 JAGKSONVILLE $1 32217 03/10/1992
us us 4. FEI Number Applied For
533174191 Not Applicable

FILED |
Feb 02 1998 8:00am
Secretary of State

L T

3. Date Incorporated or Qualified

mdambaizivial Place of Business
[21]

2a. Mailing Address
26}

$8.75 Additional

5. Certificate of Status Desired 1
Fesa Required

Suite, Apt. ¥, ez, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
'-2"2—] ;7—| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nanprofit corporation a homeawners association?
|—2?I 28] Oves [No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
Zl ;;I ;I ;‘ Personal Property Tax due June 30. Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name '
COHEN’ ROUBERT M. 82| Street Address (P.0C. Box Nurpber is Not Acceptable)
SELGBAYMEABOWS -ROAD = ;a;%cf E54 ﬁ:me* 724}
SUITE-pae
JACKSONVILLE EL 32247, 33 G " =T Zntode
acksono e FL [ 3535 2

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familigeswith, and accept the pbligations of, Section 617.0503, Flarida Statutes. !
(ot A ot _ (+]3-9¢—
SIGNATURE - . ' J
DATE

Sigratikd, typed o printed name of registered agent and tile H applicabls, (NCTE. Registared Agant signature raguired when reinstating)

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D 1 DELETE 11 TLE [JChangz [ Addition

NAME COHEN, ROBERT M. 1.2 NAME

smeeT anoRess | 12189 MESA VERDE TRAIL 1.3 STREET ADDRESS

CITY - 5T-ZIP JACKSONVILLE FL 32223 1.4 CITY-ST-ZIP - .

TITLE D [T oeLETE 21 7MLE [T change LT Addition

n: BEAIRD, JOHN W. § 2one

swreeraooress | 4770 FRANCIS ROAD 2.3 STREET ADDRESS

GITY-ST- 2P ST. AUGUSTINE FL 2,4 CITY-5T-2F o

TITLE D L1 DeLETE 31 TILE "I Change ] Addilion

NAME BEAIRD, JOYCE, A. 32 NAME

smeer aooress | 4770 FRANCIS ROAD 33 STREET ADDRESS

CIEY-S3- 2P ST. AUGUSTINE FL 34, CITY-ST- 218

TILE L1 DELETE 41 TITLE [ hange [T Addition

NAME 4.2 NAME

STREET ADCRESS 4.3 STREET AUDRESS

CITY- §T-2IP 4.4 CITY-$T-20P

TME 1 DELETE 517IMLE [Jchange [ addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 5.4 CITY- §T- TP

TILE LU pELeTe 6.1 TITLE LI Change T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-ZP 64 CITY-§T-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer ar director of the corporation or tha receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. ;
SIGNATURE: Viz e REQUIRED [-13-S & @y -739a54




