2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005470

1. Entity Name

BETH ELOHIM MESSIANIC SYNAGOGUE, INC.

Principal Place of Business Mailing Address

6125 COLONY CIRCLE PO BOX 203
WEEK| WAGHEE FL 34607
’ — - =uUs_ ..

LECANTO FL 34460-0203

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90222 037 ****6] .25

.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59‘3479342 Not Applicable
Zi Countr Zi Count - iti
P 4 P ourry 5. Cerliticale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.0. Box Number is Not Accepiabie;
DAVIS, WILFRED H
6125 COLONY CIRCLE
WEEKI WACHEE FL 34607 o FL 70 Cods
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
[ — e T tEe e = i —_ - e L -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D (] Delete TITLE O Change [ Addition | &
NAME DAVIS, WILFRED H NAME %
STREET ADDRESS 6125 COLONY cmCLE STREET ADDRESS 8
om-st-2¢ | WEEK| WACHEE FL 34607 ki g
TITLE D [ celete TITLE [ Change [ Additien | O
A DAVIS , MARY B NAVE
STAEET ADDRESS | 5115 COLONY CIR STREET ADDRESS
CITY-ST-2P WEEKI WACHEE FL . CITY-ST-2IP
T D Xneme me P | Const8 J HowT JRlchange [ Agdition
Nav PATERSON, WILLIAM 8 Il HAME 403 w-hghlavd BlvD
STREET ADDRESS | {3865 N. ALOHA PT. STREET ADDRESS
o - : 7 ;uum.uess FLsu4Ys2
CiTY-51-2IP CHYSTAL RNER FI. 34128 CITY-ST-2IP
TITLE - Delsie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP .
TTE {71 Detete TITLE [ change [ Addition
_NAME 1 B - _ NAME - _— -
STREET ADORESS | ) STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Dalate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY ST- ZIP Fal R U TEA TCL TR PSP Vo) "“4 4 CiTY-ST-2IP
12, | hereby certify that the infarmation supplied with this filin ) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementm report is true and accurate and thal my signature shail have the same legal eflect 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 Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wzth an addre 35, w1 II-othgy liksy empowered.
, ; 2000 2)5¢ ol |¥
SIGNATURE: ___ SIGNAY Ep H.-DAnS O )ob] 2000 (3525912705 |1
SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER on DiﬁEC'I‘OR Data Daytime Phona # ”




