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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

Jun 12 1997 8:00am-
Secretary of State

DOCUMENT # IN96000000723 (4)

INTERNATIONAL FEDERATION OF MESSIANIC JEWS, INC.

A

Mailing Address

13018 GUNN HWY.
ODESSA FL 33556-2428

Principal Place of Business

13018 GUNN HWY.
ODESSA FL 33556

3. Dale Incorforated or Qualified 3a. Data of Last Report
02/01/1996

2. Principal Place of Business 2a. Mailing Address

1] 26]

Applied For
Mot Applicable

4. FEI Number

Sulte, Apt. ¥, etc.
22 27

Suite, Apt. #, elc.

0 $8.75 Additiona!

B. Coertificate of Status Desired Fee Required

: City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
D EI m Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24 E] _E;I ;l Florida Statutes Yes [JNo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name ’
LEVI, W. HAIM 2] Sireel Address (P.O. Box Number is Not Acceplable)
13018 GUNN HWY.
QDESSA FL 335568 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
BIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.150B, Florida Stalutes, tho above-named corporation submits this statement for the purpose of changing ils registered
office or reglsterad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

e el b e s TR

appaears in Block 12 or Block 13 if changed, or on a(anachmenlyl an address.
: (T

ddov s oy 11 N e b TNE v E

Signature, typad of printed rama of raglstered agant and tille il applicable. (NOTE: Rogislared Agent signalure required when reinslaling) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE_CTOHS IN12 8
TITLE [144] [T peiee 11 TILE T change [ Addition -3
NAME LEVI, W. HAIM 1.2 NAME .
sTReeTAboRess | 8609 BETH CT. 1.3 STREEY ADDRESS g
CHTY- ST 2P %DESSA FL 33556 - 14 CITY-51-2P g
TMLE DELETE 21T0LE . WA ciange [ Acdilion
NAE PORTILLO, ISHMAEL 22NMC %‘5 offican- {5 ( emaoved
STREET ADDRESS POPOCATEPETL 204, COLON|A URD'ALES 2.3 STREET ADDRESS
CiTV-§T- 2P MONTERREY, MEXICO 64330 2.4CITY-51-21P
TLE Sl [ OELETE 3ATITLE [Jchange [ Addition
NAME LEVI, RACHELLE $ 2.2 NAME
streeT aponess | 8809 BETH CT., 3.3 STREET ADDRESS '
CITY-ST-21P QDESSA FL 33556 34 CIY-S5T-7IP
TMLE D L) DELETE | FRRLIT [T change [ Adsition
HAME KOELNER, HARVEY 42 NAME
smeeraporess | 4751 NW. 24TH CT. 43 STREFT ADDRESS
CmyY-51-1p MUDERDALE LAKES FL 33313 44 CITY-ST-2P
TLE [J peeTe 51TNLE T hange T Addition
MAME ' 52 NAVE
STREET ADDRESS 5.3 STREET AUDRESS
CiTY- ST-2P 54 CITY-8T-7P
TME T bELETE B.1 TILE T thange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§7-21P 5.4 CITY-5T-71P
44. | do heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Ki), Florida Statutes. | further certify that the

information Indicaled on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an oflicer or diracior of the corparalion or the receiver of trustee empowered to exacute this report as required by Chapler 617, Forida Statules; and that my name




