2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D?GNU MENT # N93000003788 Feb 14, 2005 08:00 AM
1. Eally fame Secretary of State
SHUVEE MESSIANIC CONGREGATION, INC., :
Principal Place of Business— - 7Mai|ing ;\ddress B
2715 NORTH HARBCOR CITY BLVD. 2715 NORTH HARBOR CITY BLVD.
STE. 7 - STE. 7
MELBOURNE FL 32335 MELBOURNE FL 32835
i i R
Suite, Apt #, etc. - — Suite, Apt. ¥, etc. 15t MCORE CR2E037 (10/04)
City & Stato — — | Ctyaswmie ' 4, FEI Number Applied For
e ~ 59-3195406 Mot foplicable
Zip Country Zip Gountry 5, Certificate of Status Desired | ?i'gfmﬁidéﬁona'
6. Name and Acddress of Current | Registered Agent ) 7. Name and Address of New Registered Agent
Name
MEILBYE, JOHN F -
g'fl'_;ss NORTH HARBOR CITY BLVD. Sireet Address (P.O. Box Number -[S Not Acceptable)
.7
MELBOURNE Fl. 32935 , . e
City FL Zip Code

8. The above named entity .submits this statement for the purpose of chanéiﬁd its reglstéred office or tegistored agent, or both, in the Stale of Florida. [ am familiar with, and accept
the obligations of registered agent

SIGNATURE — . .
Signalyra, typed or prited name < registersd agent and tlla i} appicatle {WOTE Rogstered Age:fts.gnazuxs taquired when tanstatingy DATE
FILE NOW: FEE IS$61.25 7| . Hection Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 Trust Fund Contribution. D AddedtoFees Florida Department of State
7o, e FICE RS AND DIRECTORS N R ADDITIONS JCHANGES TO OFFICERS AND DIFECTORS N 10
T P 1 Dalete iLE - e [ change [T Addition
- MEILBYE, JOHN F Nt _ DO0DO023055 .
STRET ApbwEss | 933 TEQUESTA HARBOR DRIVE STRELT ADDRESS 02/ 140580065001 BL.2S
CIY-S1- 2P MERRITT ISLAND FL 32952 o o ) Civy-ST- 2
Lt D [ Delete ik Ol change  [J Addition
NAVE MEILBYE, PATTI J HAME
STREET ADDAESS | 123 TEQUESTA HARBOR DRIVE STHLE 1 ADDRESS
CITY- S1- 2P MERRITT ISLAND FL 32852 7 CITY.51- 2
MLE D O pelete Nt [ Change  [J Addition
NAME TAYLOR, ALFRED D NAME
STREET ADDRESS (929 GABLES WAY STREE T ADDRESS
GIEY - ST-2IF MELBOURNE FL 32835 _ Civ-S1- 2P '
Lt ot ™ Derele HILE [ Change  [J Addition
NAME KATZ-TAYLOR, FELICIA NAME
steeT DDRess (929 GABLES WAY STFEE T ADDRESS
crv.s-zp |MELBOURNE FL 32635 s
WILE 1 tetete WILE D change L] Adeftior
NAME NAME
STRELT ADDRE 55 STRECT ADORLSS
CITY-ST-2P - R ) Ciry-51- 2P o -
it [ Delete i O ofisnge [ Addiion
HAME NaME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Y-S 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(31(), Florida Statutes. { fusther cetify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or rustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment wish an addrass, w‘}m all othet like empowered,

\ _ e -
SIGNATURE: Jour F Mé(BqE Tx of1fos 3u-¢5G-0s Ty

TURE AND TYRED DR PRI EDhAME OF SIGNING OFFICER OR BMRECTOR Date Oaylimo Phorie 4




