2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003788

1. Entity Name

SHUVEE MESSIANIC CONGREGATION, INC.

Principal Place of Business
2715 NORTH HARBCR CITY BLVD.
STE. 7

MELBOURNE FL 32935

SIE. 7

Mailing Address
2715 NORTH HARBOR CITY BLVD.

MELBOURNE FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

[0 CHECK HERE IF MAKING CHANGES

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91403 019 ****5] .25

ML

City & State City & State 4. FE! Number 59-31954% Applied For
Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired [ $8'75 A.dd't'_onﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEILBYE, JOHN F
2715 NORTH HARBOR CITY BLVD.
STE.7

MELBOURNE FL 32935

e e

— =

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

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sesen Iu fc’]?ﬂtA—Q/{»\ W

the obligations of registered agent.

SlGNATUHIZ:_\‘ E A

- ynaj,ure, typad-or pri
i £ .

T
d narkg of registered agent and title if applicable

(NOTE\Reg\slered Agent signalura raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Fees

Florida Department of State:

10. OFFICERS AND DIRECTORS

1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE g [ pelete TITLE O change [T Addition
NAME MEILBYE, JOHN F NAME
streer aooress | 133 TEQUESTA HARBOR DRIVE STREET ADIDRESS
ov-st-ze | MERRITT ISLAND FL 32952 CITY-5T-2P
TE U [ Delete e Ol change [ Acdition
NAME MEILBYE, PATTI J NAME
street aporess | 133 TEQUESTA HARBOR DRIVE STREET ADDRESS
orv-st-2p | MERRITT ISLAND FL 32852 OITY-ST-ZIP
TITLE ik ot it e -Obelets - —-~ §-mme - | .- S ~=[=).Change  [J-addition -|- - .
NAME TAYLOR, ALFRED D NAME
staeeT aooRess | 929 GABLES WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE L 32035 CITY-ST-2IP
TTLE o1 [J Datete TILE [Jchange [ Addition
NAME KATZ-TAYLOR, FELICIA NAME
sTReeT AnDRess | 928 GABLES WAY STREET ADDRESS
crv-st-zr - | MELBOURNE FL 32935 CITY-ST-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelata TITLE [Jchange ] Addition
NAME _ N QT
STREET ADDRESS * STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true améJ

changed, or on an attachment with an address, with

SIGNATURE:

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

J Yhp3

all other ke empowered.

LB

(31) Y59 -0/ W

CR2E037 (10/02)



