FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93

1. Corporation Name

SHUVEE MESSIANIC CONGREGATION, INC.

Principa! Place of Businass

2715 NORTH HARBOR CITY BLVD.
STE. 7
MELBOURNE FL 32335

SIE. 7

Mailing Address
215 NORTH HARBOR CITY BLVD.

MELBOURNE FL 32835

VBN G

3. Date Ingorporated or Qualified

3a. Data of Last Report

08/23/1993 {3/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
l21] 26] 59-3195406 Nol Applicable
Suit L #, elc. Suite, Apt. #, etc. it
uite, Apl elc ite, Apt. #, elc 5. Certificate of Status Desired O $8.75 Adc!monal
@ ;l Fee Required
| City 8 Stale i City & State 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Gontribution Added 1o Feas
Zip Gountry Zp Country 8. This corporation has liabiity for intangible tax ynder s. 199.032,
24 |25] 2] [30] Florida Statutes O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MEILBYE, JOHN F 82| Street Address (P.0. Bax Number is Not Acceptable)
2715 NORTH HARBOR CATY BLVD.
STE. 7 83
MELBOURNE FL 32935 PTimeTe FL s5| 77 Gode

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
aor registered agent, or bolh, in the State of Florida. Such change was authorized by

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation's board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE __ o e o
Sigratura, typed of proted name of registersd agent and it i applicakle (NOTE: Registoed Agant signatury regueed when reinstating! DATE
[ 12 OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L D [ IDELETE 11TILE OVCEcThL [JChange  [GAddition
NAME MEILBYE, JOHN F 1.2 NAME ~ANLow. ALFRED Darle
sweraooness | 133 TEQUESTA HARBOR DRIVE TASTREEL ODRESS | . G < §o
Lanlel LAY 4 4—»
arv-siar | MERRITT ISLAND FL 32952 14 CITY-ST-ZP MelBokpe, €L 34
TIILE 2} CJDELETE 23 TILE DiRECTOR — TRREASULER Cchange  [eHAddition
RAME MEILBYE, PATTI J 22 NAME kATZ_ TAvioA, FELiCia
sieer ancarss | 133 TEQUESTA HARBOR DRIVE 23SREETADCRESS | G0 CmBlES AT
LAY -S1- 2P MERRITT 1SLAND Fi. 32952 2 4CITY-51. 2P AMel f oulE 1446
TIILE D paopsos [JOELETE 31TME @ Bop-sOs, EDITR [FChange [ Addition
HAME MARING, EDITH 32 NAME Padt
STHLLT ADDRESS ?ﬁe'Vﬂ'lf'fE'DIPINE‘kVENUE 303 Forect ‘?'m‘: be 33 STAEET ADDRESS 305 Fokelr 1 k02 8719
HenoEnfon Uilie, NC Weyoengenvilie, NC 2
Ty~ §1-207 ROGKLEDGE-FL-32066 el 34.CITY-51- 2P
TILE D = ot 41TITLE [change T Addition
RAME SPERLING, MARCIA A 4.2 NAME
sty aoncss | 3645 BARNA AVENUE STE. 30C 4.3 STREET ADDRESS
CITY- 51 2 TITUSVILLE FL 32780 440TY-S1-2P
TIT.E D [JOELETE 51 TITLE [OlcChange [ Addition
NaME WILLIAMS, WILLIAM B 57 NAME
SIREFT ADDRESS 1745 FIG TREE DRIVE 53 STREET ADDRESS
Ty ST- 7P TITUSVILLE FL 32780 5.4 CITY-ST-2P
TI1LE D [IDELETE §1TIME [JChange [ Addition
HaME WILLIAMS, SANDRA § 6.2 NAME
STAEFT ADDRESS 1745 FIG TREE DRIVE 6.3 STREET ADDRESS
| cv-st-ap TITUSVILLE FL 32780 £4 CiTy-ST- 2P
14,1 do hereby cerlfy that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repor is frue and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. (’J
; ; =~ 07) 86(-0127
SIGNATURE: . ;Q’Jﬁf_/z;v&gtf*@’m FHEiLByE, It 2[q/q¢ () %01
SIGNATY) [ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytina Phione #

CR2EQ37 (12/95)




