2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718216

1. Entity Name

ETZ CHAIM SYNOGOGUE

Principal Place of Business

10167 SAN JOSE BLVD.
JACKSONVILLE FL 32257

Maiting Address

10187 SAN JOSE BLVD.
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. %, etc.

FILED

May 01, 2001 8:00 am:

Secretary of State

05-01-2001 90054 034 ****g1 25

7543586

Il

[l

[

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

580931261

Applied For

Not Applicable

Zip

Country

Zip Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOBSON, KENNETH
3345 PICADILLY LANE
JACKSONVILLE FL 32257

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Slgnature, typed or printed name of registered agent and title if applicable. (MOTE: Registerec Agenl s:.gnature required when reinstating} OATE
FiLE NOW. 9. Election Campaign Financing $5.00 May Be fake Check Payable io
FEE IS $51 25 Trust Fund Contribution, Added to Fees Depaﬂmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD "1 Delete TITLE [JCrange [ Addition
NAME GRAFF, JAY NAME
sTreer aooress | 2901 CABALLERO DR N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 GTY-S7-2P
THLE VFD [ Detete TMLE [ Change [ Addition
NAME BRINN, DAVID NAME
STREET ADDRESS | $0448 SCOTT MiLL ROAD STREET ADORESS
erv-st-ap | JACKSONVILLE FL 32257 CITY-87-2P
TiTE SD (7 Delete e O Change [ Additios
NAME ESTNER, MICHAEL DR NAME
STREET ACDRESS | 2992 BERNICE COURT STREET ADDRESS
CIry-ST-2Ip JACKSONVILLE FL 32257 CITY-ST-21P
TITLE VPD (1 Delete T7LE [ change [T Addition
NAME FELDMAN, ED NAME
streeT A00RESS | 0279 BEAR VALLEY RD STREET ADDRESS
ory-§t-21P JACKSONVILLE FL 32257 CIFY-ST-2P
TITLE ] Detete TITLE [ Change [T Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Detete MILE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET AUCRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same isgal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trusiee empSyared
changed, or on an attachment with an addreg i

SHGNATURE:X

like empg d.

4/?,\//0/

¢ avaculs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

A S
263356 5

SIGNATURE AND TYPE#H PRINTED NAME OF SIGNING QFFICER GR DIRECTOR

Date

Daytiere Phone #

W1 5099

CR2EQ37 {10/00)



