2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am
Secretary of State

DOCUMENT # N47816

1. Entity Name

BETH JACOB MESSIANIC CONGREGATION, INC.

07-16-2004 30009 004 ****6] .25

Principal Place of Business

8789 SAN JOSE BLVD

304

JACKSONVILLE, FL 32217 LS

Mailing Address

8789 SAN I0SE BLVD

SUITE 304

JACKSONVILLE, F. 32217 US

54062797

2. Principal Place of Business

I535 l’))aumeadoms R4,

3. Mailing Address

3535

| Neaduws Qcﬂ

AR UMV BEVRRTEIM ERNRER

Suite, Apt. #, etc.

Suiyes 54 557 506

Sulte, Apt. #, etc.

Suites 54,55+ 50

07122004 Chg-NP CR2E037 (10/03)

City & State City & Stats 4, FEI Number Applied For
J acksony: e, FL 32356 acksepville, Fo v 59-3174191 Not Applicable
Zin , Country Zip Couniry " ! $8.75 Additional
3 2 as.-(p NG 39;2% 5. Ceriificate of Status Desired O Fon Required
6" Name and Address of Current Registered Agem™——— ~—— =~ — - = ——=7Name and Address of New Regislered Agent — =T

COHEN, ROBERT M.
12189 MESA VERDE TRAIL
SUITE 234 .
JACKSONWVILLE, FL 32223

”mbdenoh wane. D Bonaer

Stree Aadr ss (P.Q bx Number is Not Acceptablel—ﬁ
O (o)

W docksonu: e

FL | **

-QSIIO

8. The above named entity submits this slatement for tha purpose of changing its registered office or registered agent, or both, Th the State of Florida. | am familiar with, and accept

he obligations of registered agent.

SIGNATURE %—Q Aﬂ Mn ya

Slgnature, typed or ptinlad nama o 5

slerad agenl and tlle if applicabla.

Rag\stalau Agent signalure required when rainstating)

QuJ?u 18, Qoo

GATE

Filing Fee is 561.25
Due by September 8, 2004

9. Election Campaign Financing ;
Trust Fund Contribution.

Make check payable to-

$5.00 May 86
-Flonda Department of State

Added to Fees

T

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 10

mE D Telete e D O change  edhddion
NANE COHEN, ROBERT M. NAME Araron Shor

STREET ADDRESS | 12189 MESA VERDE TRAIL STREETADORESS |Wpyey | T g non Road

CITY-ST-21P JACKSONVILLE, FL 32223 em-sP | Jackeondi e, FL 32330

THLE D I Delete TWTLE [ change 7 Addition
NAME HUNGER, KEVIN NAME

STREETADORESS | 4047 TIMUQUANA RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FLL 32210 CITY-ST-ZIP

me . D O pelete TIIE . [ change [ Addition
HANE == == .2+ GRA Y RICK = - R T B B . - - - o = -

STREET ADCRESS | 10928 HAMILTON BOWNS CT. STREET ADDRESS

CIY-ST-71P JACKSONVILLE, FL 32257 CITY-ST-2IP

TITLE D 2 Delete TMLE O change [ Addilion
NAME COHEN, ROXANNE NAME

STREETADGRESS | 92189 MESA VERDE TRAIL STREEY ADDRESS

Ciy-ST-21p JACKSONVILLE, FL 32223 CITY-5T1-2P

TTLE * [ pelete TITLE O cChange [ Additlon
MNAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

e 1 Delete THLE - Ochange [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-7P ory-st-ze

12, | hereby certify that the |nf0rmat|0n supplied with this flhn
indicated on this repert or supplemental report is true an accurate and that my sigrature shall have the same leg
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statuies; and that my name appears in Bl

changed. or on an attach

SIGNATURE:

does not qual|ry for the: exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an officer or director
Kk 10 or Block 11 if

nt with an adgfegs, with alt other like empower a‘i) ng -
LU 10 7’//31/300 ‘/ A5
s MTWMD Dad Daytime Phore #

P m&‘d% SIGNING OFFICER OR DIRECTOR




