2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 718216 ecretary of State
1. Entity Name 04-11-2003 90221 018 ****61 25
ETZ CHAIM SYNOGOGUE
Principal Place of Business . Mailing Address
10167 SAN JOSE BLVD. 10167 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber RO-0031264 Applied For

Not Applicable
ap Country Zip Cour]try 5._Certificate_of. Status Desired - $8 75 Additional
— e . ——mg B e | e pm L | e s | 2 Vs RIS SIS SR - *Fee'Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

JAtOBSON! KENNETH : Street Address (P.O. Box Number is Not Acceptable)

3345 PICADILLY LANE

JACKSONVILLE FL 32257

City FL Zip Cede

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

CR2E037 (10/02)

SIGNATURE
Slgnature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
- - "“"““"m__,,z_—-,‘ I
FILE NOW: FEE IS $61.25 N 9. Elction Gampaign Financing - $5 00 May Be Make Check Payable to
Trust Fund Contribution. “O- *=added to Fees=c | Elonda Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD 3 Delste TITE [ Change [ Addition
NAME SHAPIRQ, STEVEN NAME - =
street aooress | 10482 BIGTREE CT. E STREET ADDRESS
o520 | JACKSONVILLE FL 32257 ciTy-s1-2p
TTLE T [ pelete TILE [ Change  [] Addition
NAME BRINN, DAVID HAME
STREET ADDRESS | 10448 SCOTI' MIIJ. ROAD - . STREETADDRESS: oo . . e e e mmem e
orv-st-7p | JACKSONVILLE FL 32257 =~ CITY-ST-2IP
TITLE vP O Delete TmE [JcChange [ Addition
NAME ESTNER, MICHAEL DR NAME
streeT ADDRESS | 2992 BERNICE COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TMLE VPD I Delete e [ Change [ Acdition
NAME FELDMAN, ED NAME ’
swReeT a00RESS | 10279 BEAR VALLEY RD STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32257 CITY-S1-2P
THLE [ pelete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2IP
THLE OJ Cetete TLE O] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
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"£f (i}, Florida Statutes. | further centify 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 if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach%&wﬂre_si with afl other li empowered
SIGNATURE: LossuafineaUIRSheven. Shapice  fifos  QeH-css 2te

H



