2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 8:00 am

DOCUMENT # N97000005142 Secretary of State
1. Entity Name
SHORESH DAVID MESSIANIC CONGREGATION, INC. 01-17-2008 90019 043 *761.25
Principal Place of Business Mailing Address
4320 BAY TO BAY BLVD 4320 BAY TO BAY BLVD A daii
TAMPA, FL 33629 US TAMPA, FL 33629 US :
R LA RN
Suite, Apt. #, etc. ’ Suite, Apt. #, sfc. 01072008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
59-3463563 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | ?g.;fesq::ﬁi:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WEILER, STEVE
4830 W BAY VILLA Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL Zip Code

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
the cbligations of registered agent.

SIGNATURE =
Signaiure. typed of ;.:nnrad narra ol regsiered agent ana title if épp&icanle, {NOTE: Regislerec: Agen! sigralLré requirét whan renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD S5 O pelete TLE [ Change [ Additicn
NAME LEEF, RON ) . HAME
STREET ADDRESS | 3403 BROOKSHIRE CT CoE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CiTY-51-21P
TITLE D /kfﬂeime TITLE [ Change ] Addition
NAME GOLDSTEIN, DON NAME
STREET ADDRESS | 2313 SUNVIEW AVENUE STREET ADDRESS
CITY-ST-ZP VALRICO, FL 33594 GITY-3T-2iF
TILE PD O Detete TITLE [Jchange  [] Addition
NAME WEILER, STEVE NAME
STREET ADDRESS | 4830 W BAY VILLA STREET ADDRESS
CITy-§T-2P TAMPA, FL 33611 CITY-5T-2ip
TITLE J petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-Si-2P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-5T-71P CITY-S1-21P
TITLE ] pelete TITLE O change  [J Additin
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddres: it a Oiﬂe ampgyered.

e

SIGNATURE:,

A /p/mi( // 08 §13-831-557

N\ giGNATURE AND TYPED opfbmm‘sn NAME OF SIGNING OFFIBER OR DIRECTOR ~ Daytme Pnone # U

T



