-
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718216

1. Entity Name

ETZ CHAIM SYNOGOGUE

Principal Place of Business

10157 SAN JOSE BLVD.
JAGKSONVILLE FL 32257

Mailing Address

10167 SAN JOSE BLVD.
JACKSONVILLE FL 32257

2. Principal Place of Business

A, Mailing Address

I

Suite, Apt. &, elc.

Suite, Apt. #, elc,

DO NOT WRITE iN THIS SPACE

FILED ;
May 01, 2002 8:00 am:
Secretary of State

05-01-2002 91575 035 ****61 .25

puyuolooy

IR

City & State City & State 4, FEI Number Applied For
59-0931261 Nt Applicable
zZi Count Zi Count it
P ouniry ® ountry 5. Certificate of Status Desied ~ []  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
S I T i R T e T e e S
JACOBSON’ KENNETH Street Address (P.C. Box Number is Not Acceptable)
3345 PICADILLY LANE
JACKSONVILLE FL 32257
City - Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registere’d agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Lilla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
- TR e TR e ST SR e e e N e i S a e -
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
;a:, FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. i CFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TME [ Delete e D S'f\ ‘o BrThenge [ Addition
NAME RAFF, JAY NAME Steven ap
sreer anoress (2001 CABALLERO DR N streera0oress | LU, 2 6‘j+ re2 Cr, E.
orv-st2p JACKSONVILLE FL 32217 ovstze | JAR., FU 32257
D) Areasorer = i
T 4 Br eay O Dekee TILE reasuies [Afange [ Acditon
NAME , DAVID NAME
streer aooress [104468 SCOTT MILL ROAD STAEET ADDRESS
CITY-ST-2IP ZKSONVILLE FL 32257 CITY-ST-2IP -t
CTMEem - = %;._, —e\g; = i RS [ g o e S e o T e s T Mange [ Addition
NAME ER, Mi L DR . NAME
sTreet anoress (2992 BERNICE COURT STREET ADDRESS
cmv-st-zp - (JACKSONVILLE FL 32257 CITY-ST-21P
TMLE D [ oelete TITLE I change  [] Additicn
NAME FELDMAN, ED NAME
staeet aooaess (10279 BEAR VALLEY RD STREET ADDRESS
anv-st-2p - LJACKSONVILLE FL 32257 CITY-5T-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2IP CITY-57-2IP
TITLE . [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP 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), Florida Statutes. | further certify that the informaticn
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 cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- 15- oo

9ot 262 356S

SIGNATURE: A s

NATLRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E037 (9/01)




