2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am ;

DOCUMENT # N99000007077 ecretary of State
1. Entity Name 04-24-2003 90227 034 ****g] 25
BETH ETZ HAZAYT MESSIANIC FELLOWSHIP, INC.
Principal Place of Business Maifing Address
181 MARIE CIR 181 MARIE CIR
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
T RN AT
258 Monticello Que. | 258 Monticello Qve
Suite, Apt. #, otc. : Sute, Apt. # etc. I CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number O.383446 Applied For
mol\‘h (‘_e.“ o, FL M Dr\‘}‘l (.EJ o OUQ 59 1 Not Applicable
Country Zip Country . . $8.75 Additiona
é33"| ,_l u SA 3&3"" Ll u S A 8. Certificate of Status Desired O Fee Requiredt onal
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglslered Agent
A PR S S e ey ey T S e | NI T S =T =T e
I erry L. Morphy
T"-LMAN ANDREW L JR Street Address (P, Box ymber jg Not Ac&pleble)
181 MARIE CIR | A56 icella
CRAWFORDVILLE FL 32327
Cit . Cod
"Monticells FL | #3%1))

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 famitiar with, and accept
the cbligations of registered agent.

O4-23 -3

SIGNATURE
Signatura, typed or printac namghal registered agent and tit'e It applicable ﬁGTE: Registerad Agent signature requirad when reinstating) DATE
E v v
. . 9. Election Campaign Financing $5.00 Mmay Be - Make Check Payable to # -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. © - 1 . Added to Fees * Florida Department of Stat;fe
. L 4

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ¢ Dy [ Detete TITLE A Homange [T Addition
NAME | TILLIMAN, ANDREW L JR NAME Tillmon, Andrew L. “3r.
STREET ADDRESS. | 181 MARIE CIR STREET ADDRESS
om-st-2¢ | CRAWFORDVILLE FL 32327 om-siar | SRINE
TITLE AD [ Delete TITLE AD P cnange C] addition
NAME HEINE, JOHN HAME Heine, J O\'\n
sTREeT ADDRESS | 155 SAN MARCOS DR STREET ADDRESS fﬂoa "Be,\ c,h er LN
an-s-2¢ | CRAWFORDVILLE FL 32327 av-srr | Bednbrrdoe | R 398)9
TITLE AD ~ ¢ e o o e e[S ipelete = TR TTLE i et~ e e e = T " CIChange  [] Addition
NAME BARRETT, DAVID HAME
sTReer A0DRESS | 1403 PONDEROSA LN STREET ADDRESS
orv-st-2° | RAINBRIDGE GA 31717 CITY-S§T-21P
MLE AD BXoeite TE [ Changs [ Addition
NAME MERCK, ORIN E NAME
STREET ADDRESS 13042 CARLOW CIR STREET ADDRESS
orv-sT-2P | TALLAHASSEE FL 32308 CITY - ST- 210
TILE . [ Delete TILE 3 Chenge [ Addition
NAME Lo . NAME Berr‘} L. Mo }\ E
STREET ADDRESS " STREETADDRESS | A B @ FNo ntice o Ave .
CITY-ST-71P . GITY-S7- 2P n& On“\-\ C—f-l )o . FL 233 L'U-l
TITLE K O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that | am an officer or director
of the corperaticn or the receiver or trustes empowered to execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

r = Be -
SIGNATURE: Mﬂ@TﬁP / m;aumy L MUQPHY&4-zq~a3 BL .85

GR2E037 (10/02)



