2002 UNIFORM bUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005470 Apr 16,2002 8:00 am
b ey Neme ecretary of State

BETH ELOHIM MESSIANIC SYNAGOGUE, INC. 1162000 G003 03] ****61 25
Principal Place of Business Mailing Address
6125 COLONY CIRCLE P O BOX 203
WEEK! WACHEE FL 34607 LECANTO FL 34480
us
2. Principal Place of Business 3. Mailing Address ”"Mll mm' m II “Iﬂ m " I” I Ill“ I"""'”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3479342 Not Applicable
4 Country aip Country 5. Ceriificate of Status Desired [ fi';’fqﬁf:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, WILFRED H Street Address (P.O. Box Number is Not Acceptable)
6125 COLONY CIRCLE
WEEK! WACHEE FL 34607
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.

SIGNATURE
Signature, typed cr printad nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
¥ _ )
" . 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State - -
Iy T
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
NAME DAVIS, WILFRED H NAME
streeT aooress | 6125 COLONY CIRCLE STREET ADURESS
orv-st-zp | WEEKI WACHEE FL 34607 CITY-ST-2IP
TITLE D ﬂ Delete TITLE [ Change [ Addition
NAME DAVIS , MARY B NAME
streer anoress | 8115 COLONY CIR STREET ADDRESS
crv-st-zr | WEEKI WACHEE FL CITY-5T-21P
TILE D [ Detete TITLE | MChange [ Addition
NAME HUNT, CONNIE J HAME CommiE 3 DAVIS
smaeet anoress | 403 W HIGHLAND BLVD sTREETALORESS | o0 S . moorrLrr PT
orv-s7-zP | INVERNESS FL 34452 ur-sr-zp | HomesASSA, FL 3YYYR
TILE [T Delets TITLE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-$T-71P GITY-ST-2IP
TILE [ Deleta TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P
TLE O celete TITLE [JChange  OJ Addition
FNAME "+ om0 L — — N ol _ R - S S o
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing 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 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
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, witefall other like empowered. .
(ikepsr H. DAVIS
SIGNATURE: ___SICYNA SRR Cpr L b, 02

of the corporation or the receiver or trust,
changed, or on an attachment with an

c=Te

CR2E037 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOFE - Date — Ilzaﬂlmi_ﬂ_‘uorﬂﬁ Y. ?




