2000 UNIFORM BUSINESS REPORT (JBR) 3/

1. Entity Name
May 17, 2000 8:00 am
TEMPLE ISRAEL OF BREVARD COUNTY, INC. Secretary of State
- 03-13-2000 90013 009 ****g] 25
Principal Place of Business ‘ Mailing Address
7350 LAKE ANDREW DRNVE 7350 LAKE ANDREW DRIVE
WELBOURNE FI. 32040 MELBOURNE FL 72940-6613
us us
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, ete. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEE Numibet Applied For
59-1061563 Not Applicable
Zp _ Country ' zp Country 5. Certificate of Status Desited 1] gg-g?qlﬁf:é“"“a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S dd PO, N s Not A tabl
GREENFIELD, HARRY treet Address (P.D. Box Numbef is Not Acceptable)
800 E MERRITY iSLAND CAUSEWAY
SUITE 202 _ :
MERRITT ISLAND FL 32632 oty Fi. | cpcoe
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Sigesturd. ypad or printad name of registered agant and iite i apphcanle. (NOTE: Registérad Agem signaturs ranuired when reinstating) DATE
: FILE NOW: 9. Blection Campalgn Financing $5.00 May Be Make Check Payabie to
| FEE IS $61.25 Trust Fund Contripution. O AddedicFees Department of State
]
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
e DpP 8 Detee e fresident ~ D B Change [ Addition §
e SIEGEL, ALAN e Ta Meoate N e
steeet so0ress | 7350 LAND ANDREW DRIVE smestoneess (13 Lo Ke ANelrew O 5
erv-s-2¢ | MELBOURNE EL 32940 ey-ST-2P el D im0e . FL Jivve lﬁ
e DVP - } I Delete TE | s+ i ¢ D “WYChangs [ Asgiion | G
e TABACK, MONTE _ e InyeataseR, (tareq
stheet a00Ress | 7350 LAKE ANDREW DRIVE _ STREETADORESS | 136D | g Ke ArAdFead Dr
civ-T-20 | MELBOURNE FL 32940 ovstze | e (oalAe _FL J I+ ¥o
THE ovP ] palere e Clehange [ Addition
NaME KATZIN, LOIS NAME
STREET ADOAESS | T35(0 LAKE ANDREW DRIVE STREET ADCRESS
CITY-ST-2IP MELBOUHNE F CITY-ST-2P
J e T B3 Delete e Dl change [ Addition
| NAME SHEIN, DAVID HAME
STREETADDRESS | 7350 LAKE ANDREW DRIVE STREET ADORESS
SITY-5T-2P MELBOURNE FL 32040 CITY-ST-2P
i3 T [T Dekete me [ Change [ Aditian
. NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P ! CITY-ST-2P
WnE ' T 3 pelee e O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-S1-2P
12. | hereby certify that the information supplied wilh this filing does nt qualiy for the exemption stated in Saction 119.07(3)i), Florida Statutes, | further certify that the information
indicated on :K;s report ar supplementad report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am ars officer or director
of the corporalion or the receiver or tnustee empowered 10 execule this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a% other Jike empowered.
= e A o= e 2
SIGNATURE: %‘qu P& G=3U0TRED %
~ " SKANATUAE AND TYPED OH PRINTED NANE OF SIGHING OFFICER OR DIRECTOR 4 Tate Daytima Phong #




