SEsASEeS ST A W R T R AT N T m AT e i BT B N E e

1!14!013\_[,)048 050-$61.25-$61.25

EU\JUIVII_IYI ™.
1. Entity Name

NAB0000I 1L

MELECH YISRAEL MESSIANIC SYNAGOGUE, INC.

v

FILED

Principal Place of Business

3951 HAVERHILL RD STE 109
WEST PALM BEACH FL 30417
us-

Mailing Address

3951 HAVERHILL RD

SUITE 109

WEST PALM BEACH FL 334178112
us

00FEB2S PM 2: 12
STATE

1 f
- {

2. Principal Place of Business

3. Mailing Address

i

T

I

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650401191 Not Applicable
Zlp Country Zp Country 5. Certificatg of Status Desired O ?8'75 A_ddl!lonal
) = e [ — e =] -t L 88 Required . - =
6. Namo and Address of Currem lemmdmt 7. Neme and Address of New Reglstered Agent
Name
Strest Address (P.0. Baox Number is Not Acceptable)
UGE, CHARLESIAN - —— o me e e e o | - o Number 8 7ot X ) .
6825 BRIARLAKE CIRCLE
PALM BEACH GARDENS FL 33418
B City FL Zip Coda
8. The abave named entily submits this staternent for the purpase of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of egistorad egant and 1tia if Appicat. {NOTE: Ragistersd Agenl signative requiied whon relinstating) DATE
FILE NOW: 8. Elaction Campalgn Financing $5.00 may 80 Make Check Payable to
FEE IS ss1 25 Trust Fund Contribution. Added to Fees Depariment ot State
10. CFFICERS AND DIFIECTORS I 11. ADDJTIONS!CHANGES TO QFFICERS AND DIRECTORS IN 10
TMEe P O oelete TINE O change [ Additien
NAME KLUGE, CHARLES IAN RABBI NAME
sTeeT A00Ress | 695 BRIARLAKE CIRCLE STREET ADCRESS
orvs-2 | PALM BEACH GARDENS FL 33418 el
TILE VD ) O Delete e [ Change [ Addition
NAME KLUGE, RHODA E NAME
STREET ADDRESS 8825 BRIARLAKE CIRCLE STREET ADDRESS
“CIFY-§1-2P° - P cip—ddiep i = e ey . Cme— | CﬂTlﬂ:ﬂP"_" —— - — . - JURN
WME SDT [ Detete ME [IcChange [ Addition
NAME GREENFIELD, RICHARD D. NAME
STREETADDRESS | 4160 GULF STREAM RO. STREET ADDRESS
= S G ST —— I'H(EWOHTHF]:SMM < ST e o - s CMY-ET-IP o o - o e = — = . —momrT o
TME [ betete TIE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-TP - el TITY-ST-2P
TIE O Delete TME Clchange [ Addition
NAME RS NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-20 cTY-ST-2P LHQ
e {1 pelete TTE - CChenge [ Agdition
NAME ‘ NAME .
STREETADDRESS | . . Cew e e . L STREET ADDRESS
CITY-5T-2P . R L CIY-ST-2P -

indicated on

SIGNATURE:

12. {heraby ceruz that the information supplied with this filin
. is report or supplemental report is true and accurate and that my signature shall have the same fegal
of the corporation or the receiver or lrustes empowered (o execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

@ww/ (/Q(H foasted Q/MZJO

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

does not qualify for the exemption stated In Sactlon 119.47(3)i), Florida Statutes. | further cemfy that the information

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFHCEHORMEOTOR

CR2E037 (9/99)



