2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #731155

1. Entity Name

TEMPLE BETH SHALOM AT PALM COAST, INC.

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90002 020 ****6] .25

Principal Place of Business

40 WELLINGTON DR
P.O.BOX 320557
PALM COAST FL 32164

Mailing Address

WELLINGTON DRIVE
P.O.BOX 320557

PALM COAST FL 32135

us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2086073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e
Sireet Address (P.C. Box Numbers is Mot Accepiable)
CHIUMENTO, MICHAEL D ‘ P
4 OLD KINGS RD.,N.
PALM COAST FL 32037 _ :
City FL Zip Gode

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
Signature, typad or printad name of registerad agent and titlg if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added to Fess Depatiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE {3 Change [ Addition
NAME WEISS, GLADYS NAME
STREET ADDRESS |70 WEDGEWOOD LN STREET ADDRESS
GTYSTZP |PALM COAST FL 32164 o sV P
TITLE \ ] pelete TITLE (1 Change [ Addition
NAME GOLDBERG, MURRAY NAME
STREET ADDRESS 7 WAYS'DE PL STREET ADDRESS
omv-ST-2P  [pALM COAST FL 32164 ITY-ST-2P
TITLE VD - O Delete  _ _ TITLE - [JcChange [ Acdition
Ak NADLER, CRAIG NAME
STREET A0GRESS (14 BANNER LANE STREET ADDRESS
CITY-5T-2IP PALM COAST FL 32137 CITY-§1-2IP
TILE TD gnem TITLE »rb B[(:hange [ Addition
NAME BARRON, JOSEPH NAME NORME GRAFFE
STREET ADDRESS |30 COCONUT CT STRECTADDRESS | /= Bery AN
orv-st2_ |pALM COAST FL 32137 o5 | PALM Loasr ¥ 3137
TME O pelets TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TILE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

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 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 director
of the corporation or the receiver or trustee empowered o execute this repoart as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changecdt, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L300  Tt- LU S

Date Daylime Phona #

CR2E037 (9/99)



