2001 UNIFORM BUSINESS REPOET (UBR) FILED 3

DOCUMENT # N93000001218 Jan 23,2001 8:00 am *
I+ Entty Rame Secretary of State

MELECH YISRAEL MESSIANIC SYNAGOGUE, INC. 01-23-2001 Q0045 049 ****] 25
Principal Place of Business Mailing Address 1
!
3951 HAVERHILL RD STE 109 3951 HAVERHILL RD i
WEST PALM ‘BEACH FL 33417 SUITE 109 . Jv j_ a U 1
us WEST PALM BEACH FL 33417 :
us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
o ) 65 0 |01 191 Not Applicable
Zip Country Zp Country | 5, Certificate of Status Desired O ?8‘75 ﬁfdditional
e Required
£. Name and Address of Current Registered Agent } 7. Name and Address of New Reglstered Agent
- Name ' - -
KLUGE, CHARLES IAN Street Address (P.Q. Box Number is Not Acceptable)
1
6825 BRIARLAKE CIRCLE
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed cr printed nama of ragistersd agent and lite it applicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE
; i
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contriution, U Added to Fees Department of State ‘
. ! ]

orv-s2r | PALM BEAGH GARDENS FL 33418 oiTv-5T-2P

CR2E037 (10/00)

TITLE VD O3 Delete TIE O Crange [ Addition
NAME KLUGE, RHODA E NAME
sTReer aooRess | 6825 BRIARLAKE CIRCLE STHEET ADDRESS {
crv-si-2¢ | PALM BEACH GARDENS FL 33418 CTY-ST-2PP

TLE SOT 1 Delete L ' T M Change [ Addition
NAME GREENFIELD, RICHARD D. NAME
sTReeT aooress | 4160 GULF STREAM RD. st aoness | S TRY Locpen enele CUL

orv-st-zP | LAKE WORTH FL 33461 CITY-§T-2IP Palr Bener GARDENS, it 33974

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD [ Delete LE [C] Change [ Addition
NAME KLUGE, CHARLES |AN RABBI NAME

sineer apoess | 6825 BRIARLAKE CIRCLE STREET ADDRESS

TITLE Z] Dalete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TITLE [ chenge ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delate TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation.supplied with this filing does not qualify for the exemption stated in Séction 119.0?53)0), Florida Statutes. | further certify that the information
indicated on this report or supplefméntal report is true and accurate and that my signature shall have the same legal effeet as if made under oath, that | am an officer or director
of the corporation or the recet g¢red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

jth all other Like

SIGNING ORFICER OR OIRECTOR v Date # Daytime Phone #




