2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47816

1. Enlity Name

BETH JACOB MESSIANIC CONGREGATION, INC.

FILED

Secretary of State

06-05-2000 90044 047 ****6] .25

Principal Place of Business

Maiting Address

6789 SAN JOSE BLVD 8769 SAN JOSE BLVD
04

SUITE 304
JAGKSONVILLE FL 32217 JAGKSONVILLE FL 322174282
us us

2. Principal Piace of Business 3. Malling Address

—1 [

Suite, Apt. #, etc. Suite, Apt. #, etc.

RN

DO NOT WRITE IN THIS SPACE

Jun 05, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59‘3174191 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additionat
! [ = : Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
Street Address (F.O. Box Number is Not Acceptabl
COHEN, ROBERT M. (O Box Number eptable)
12189 MESA VERDE TRAIL
SUITE 234 — e
JACKSONVILLE FL 32223 1ty FL | 7P~
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE y 3-24-08

Signature, typed or printed name ot registered agent and title If applicable.

{NOTE" Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 7 O Delete THLE [ change  [J Addition
NAME CCHEN, ROBERT M. NAME

STREET ADDRESS | 12189 MESA VERDE TRAIL STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32223 CITY-ST-2IP

~TME - - © i T Detete TTLE O .. (0 Change ~ (7ddimon
NAME BEAIRD JOHN W. NAE Hu "’,78“ KU)”O < Ro T
STREET ADDRESS | 4770 FRANCIS ROAD sweET anvmess | o2 YT TN LG “‘Mj

omv-s1-20 | ST. AUGUSTINE FL : cim-st-2 J’Acksp o/l e SO

TITLE 3] Delete TITLE O change  [F+Addition
NAME BEAIRD, JOYCE, A. F( NAME 'E" GRA)/ ?’ o & C £

sTReT ADDAESS | 4770 FRANCIS ROAD seeT anoress | /&0 TRE /‘/4 me OWAS

crv-s26 | ST. AUGUSTINE FL CITY-ST-21p T cksaou e, /2,/ TR 2

TITLE O Delete THLE 7 O] Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ATY-ST-2IP ™ CITY-$T-2IP

TNLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with all ot

SIGNATURE: Sf W

wvi'

!HE%%%L o+ Cohew 5-24 O O 904 731-96%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

N

..¢-CFl2E037 (9/99)



