FILED

2003 NOT-FOR-PROFIT CORPORATION Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N47816 P

1. Entity Name %

BETH JACOB MESSIANIC CONGREGATION, INC.

Secretary of State

08-15-2003 90081 041 ****6] .25

Principal Place of Business Mailing Address

6789 SAN JOSE BLVD 8789 SAN JOSE BLVD
04 SUITE 904
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

VRN

FIRHIHN

I

[} CHECK HERE IF MAKING CHANGES

3

City & State City & State 4. FEI Number 503174191 Applied For
= T Not Applicable | «
Zi Caountr Zi Count o ' i -
® Y P umry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN' ROBERT M. Street Address (PO. Box Number is Not Acceptable}
12189 MESA VERDE TRAIL
SUITE 234
JACKSONVILLE FL 32223 City FL Zip Code
<

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

*

SIGNATURE

Slgnature, typed or printed name of registered agent and fitia if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE

Make Check Payabile to
Florida Department of State

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TILE D [ pelete TITLE [ Change [ Addition 'g‘f

NAME COHEN, ROBERT M. NAME 3

streer anoress | 12189 MESA VERDE TRAIL STREET ADDRESS ~

arv-sr-zp | JACKSONVILLE FL 32223 Cy-57-21P 3

e D O oelete T Ol Change [ Addtion | &

wave | HUNGER, KEVIN _ ; R . e ©
* streev aoness | 4047 TIMUQUANARD — 7~ : STREET ADDRESS Cerm e oo

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST- 7P

T D O Delste T Cchange [ Additien

NAME GRAY, RICK NAME

sTheeT ADDREsS | 10928 HAMILTON BOWNS CT. STREET ADDRESS

CITY-57-2iP JACKSONVILLE FL 32257 CITY-ST-ZP

TITLE D [ Delete e [Jchange ] Addition

NAME COHEN, ROXANNE NAME

sTReeT ACDRess | ‘92189 MESA VERDE TRAIL STREET ADDRESS

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

TITLE [ Daiete TLE O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TITLE [ pelete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. { 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 report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed

,0r on an attac;gwilh an address, with all other like empowered.

Sl AORE FEO s

SIGNATURE: !

7~30.0o3

COY~731-C 1, =/,




