2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # N93000000539

1. Entity Name
BEIT EFRAYIM CONGREGATION, INC.

Secretary of State

01-18-2007 90094 026 ****70.00

Principal Place of Business
9917 103RD S¥

Mailing Address
9917 103RD STREET

VUUUYVYMWV .S

JACKSONVILLE, FL 32210 S IACKSONVILLE, FL 32210 US
iH ] I |1: [ i? 'W\ ' l

2. Principal Flace of Business - No P.O. Box # 3. Maling Address [ Sl 1 |I I

Sudte, Apt. ¥, etc. Suite, Apt. #, elc. 01082007 Chg-NP CR2EDAT (12/06)

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Apptca
ap Country dp Country 8 Certificate of Stamis Desied. NI fg:ir:dm
6. Mame and Address of Current Registered Agent 7. Namse and Addreas of Nsw Rogisterod Agent
Narme

DANIELS, REGINALD D
10647 GRAYSON COURT
JACKEONVILLE, FL 32220

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

City

FL | ®**

8. The above named entity submiis this statement for the purpose of changing its regi

d office o reg

the obligations of registered agent.

ed agent, or bath, in the State of Florida. | am familiar with, and accept

SKSNATURE El
N ! Signanare, typed or prinked rerme of regestaved agent and ttie # applceble. {NOTE: Rageterad Agars mgneiure: rocuirad whian reniatng) DATE
Filing Foe 1a $61.2% 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Feas Florida Dapartment of State
10, OFFICERS AND DIRECTORS ' 1. ADDITYONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD T Detets TRE [T Cange  [F Additicn
NAME DANIELS, REGINALD D NAME
STREET ADDAESS | 10647 GRAYSON COURT STREET ADORESS
CITY-5T-2P JACKSONVILLE, FL 32220 CITY-ST-2P
TmE STD W Detete TmE STD Y Ctange [ Adition
NAME DANIELS, DELORA J NANE ‘:Dnuui LS ELEAH
STREET ADORESS | 10647 GRAYSON COURT SREANES | o0t 7 G Ay SON CoulT
GI-51-27 | JACKSONVILLE, Fl. 32220 ON-SI2P | JAcKspmw e, Fu 32220
TmE 0 O3 etz e ' [Jcrangs [ Addilon
NAME GARZA, EDWARD A NAME
SIREETADORESS | 1429 QUINLAN RD, E STREET ADDRESS | —
CiTY-51-ZP JACKSONVILLE, FL 32225 CIY-ST-2P
TME 7 Detets TME [Dctange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2ZP CITY-ST-2P
TILE O pelete TILE [ crange £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CY-ST-2°P
ME 3 Deteta TME Clchenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Qny-§1-z¢ CiTY-ST1-2P

12 Iherebycerﬂmgmnhehfumaﬁm supplied with this fili
indicated on report of supplemental report is tue
of the corporation of the receiver or trustee
changed, or on an

SIGNATURE:

ment with an address,

does no! qualify for the exemptions contained in Chapter 119, FAorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.

1- 90;07 Q04-719-1042.

AND TYPED OR PRINTED NAME OF SI1G/NG GFMCER OR DIRRCTOR

Daytrre Phona #




