DOCUMENT # N97000007161 FILED

1. Entity Name
BETH HILLEL MESSIANIC FELLOWSHIP OF SOUTH FLORID Feb 14, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 02-14-2000 90174 035 ****6].25
4547 NW 51ST STREET 4547 NW 51ST STREET
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-2915
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
650787515 [ |Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fea Hequsred
5. Name and Address of Current Registered Agent ] 7. Name and Address of New Hegistered Agent
L "l - ezt = | NAME e et e T TR BT e St Bt e A T
Street Address (PO. Box Number is Not Acceplable
BARSKY, DAVID L ‘ prable)
4547 NW 51ST STREET
COCONUT CREEK FL 33073 ,
: City FL le 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. o )
SIGNATURE
Slgnature, typsd or printsd nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TTLE (] change [T Addition
NAME

STREET ADDRESS
CITY-8T-2IP

TTLE D ] [ Delete
NAME BARSKY, DAVID L

STREET ACORESS | 4547 NW 51ST STREET

omv-sT-2f | COCONUT CREEK FL 33073

1
TITLE D O pelete TITLE [] Change [ Addition
NAME BARSKY, ROBERTA NAME ‘
STREET ADDRESS | 4647 NW 51ST STREET STREET ADDRESS
orv-s-2¢ | COCONUT CREEK FL 33073 CrfY-S1-2p e -
me - |p - 0 T 7 77 ’ T O Delete e | ’ T T T T DOchange [ Addition
NAME FOGELMAN, ELEANOR NAME
STREET ADDRESS | 2801 NE 183RD STREET #1811 STAEET ACDRESS
CITY-ST-71P AVENTURA EL 33160 CITY-§T-21P N
TITLE [ pelete TITLE 3 change [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip CITY-5T-2IP
THLE i [ pelete TILE ' [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate andthat 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 trustee empowered to execute epert as required by Chapter 617, Florida Statutes; ary my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witg#1l other lik wered.
SIGNATURE: ___ZZ. IRED / / e

TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymme Phene #




