FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47816

1. Corporation Name

BETH JACOB MESSIANIC CONGREGATION, INC.

Principal Place of Business
5789 SAN JOSE BLVD

04
JACKSONVILLE FL 32217

Mailing Addrass

8769 SAN JOSE BLVD
SUITE 304
JACKSONVILLE FL 32217

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90105 032 *##%6] 25

e wwavwIOe. s

MAURGARTEIR D00

[25]

[29]

[30]

Trust Fund Contribution

Added to Fees

us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/10/1992
Suita, Apt. #, elc. Suite, Apt. #, elc. 4. FEi Number Appliad For
22 27] 59-3174191 Not Applicable
City & Stat City & State iti
ity & State ty & Sta 5. Certifcate of Status Desired O $8.75 Additional
;;l : I ;] ~ a e e Fes Required
____l Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COHEN, ROBERT M.
12189 MESA VERDE TRAIL
SUME 234

JACKSONVILLE FL 32223

81| Name

a2

Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am famillar with, and accept the obligations of, Section 817.0503, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered
tion's board of directers. | hereby accapt the appointment as registered

Signatura, fyped or printed name of registered agant and tile if applicable. {NOTE: Regi d Agent sig required when 1] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME [JChange [ Addition
NAME COHEN, ROBERT M. 1.2NAME
sTReeTAppRess| 12189 MESA VERDE TRAIL 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 14CMY-$T-2IP
TIME D {7 DELETE 21 TILE [ClcChange  [JAddition
NAME BEAIRD, JOHN W. 22NAME
sTReeTa0oRess| 4770 FRANCIS ROAD 2.3 STREET ADDRESS
orvsrze | ST. AUGUSTINE FL 2.4CITY-8T-2P
TMLE D [] DELETE 3.4 TIMLE [JcChange [ Addition
NAME BEAIRD, JOYCE, A. 3.2 NAME
smreeTaporess| 4770 FRANCIS ROAD 33 STREET ADORESS
cmv-st-ze | ST. AUGUSTINE FL 34.0TY-ST-2P
TME (3 DELETE 41TIME [JChanga [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2I9 44 CITY-ST-ZIP
TE [ DELETE 51 TIMLE CJChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST. 2P
TILE [ DELETE 61 TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF . B4 CITY-ST-ZIP

1471 hereby certify that the information supplied with this filing does not qu.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same {ogal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee empowe

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

Dt

SIGNATURE:

IGNATURE Akﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TURE REQUIRED

) 268-5
4 Date 5

red lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Gov731-3656

aytime Phone #

CR2E037 (11/98)



