2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # 749800

1. Entity Name
BET SEFER ACADEMY, INC.

Secretary of State

01-26-2004 90020 040 ****61.25

Principal Place of Business

55 NO. WASHINGTON ST.
ORMOND BEACH, AL 32174

Mailing Address
55 NO. WASHINGTON 5T.
ORMOND BEACH, FL. 32174

G ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 01222004 Chg-NP CR2EQS7 (16/03)
City & State City & State 4. FEI Number Applied For
59-1948224 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired a Foe Roquired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- IR e i e - Name_-- —— - . -t -

HEASTER, BARBAREE
15 MOSS POINT DR
ORMOND BEACH, FL 32174

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

City

FL [ Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cobligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tille il applicabia.

{NOTE: Ragisierad Agen signaturs sequired when remstating}

DATE

' Flling Feo Is $61.25
Due by May 1, 2004

.

9. Election Campaign Financing
Trust Fund Contribution.

Make chock payable to .

$5.00 Moy Be
Florida Department of State

Added to Fees

40, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE - 1D - 2 petete FITLE [Jchenge  [J Addition
NAME RITTER, LYNNE NAME

STREET ADDRESS | 24 IROQUIOS TR STREET ADDRESS

CITY-ST-2I7 ORMOND BEACH, FL 32174 CITY-ST-2P

TmE VD 7 eiete TITLE [Jcnange [ Adaition
NAME TABASKY, EDNA NAME

STREET ADDRESS | 152 SANDCASTLE DR STREET ADDRESS

CITY-5T- 7P ORMOND BEACH, FL 32176 l OTY-5T-2

TNLE D [ velete TME ] Change [ Addition
NAME KOHEN, MARIAN NAME

STREET ADDRESS | 74 OAKMONT CIRCLE — = - -- Ser = el <~ [l STREET ADDRESS [~ - R oA T
CITY-ST-2P ORMCND BEACH, FL CITY-ST-2P

THLE sD ﬁnemte TILE SO Rl Change  [J Addition
HAME RABIN, ELLEN NAME Frey \Monico.

STREET ADDRESS | 19 CHOCTAW TR sTREET ADDRESS | €) 44 o raok Dr,

cny-st-21p ORMOND BEACH, FL 32174 CITY-51-21P Ormond Beooh, FL. 321714

TME T 1 Detete TITE I change  [] Addition
NAME MAISEL, BARBARA NAME

STREET ADDRESS | 4804 BRADSHAW CT STREET ADDRESS

CiTY-ST-ZIP SAN DIEGO, CA 92130 CITY-ST-2P

TILE P 1 pelete HILE [ cnenge [ Addition
NAME RHODES, LISA MAME A

sTReeT aooRess | 5 RIVERRIDGE TRAIL STREET ADDRESS -

om-s12¢ | ORMOND BEACH, FL 32174 OITY-5T-2P e R

12. | hereby certity that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1'turther cerf‘afy that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oalth; that | am an officer or direcior
’ ol e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

faslpt o4 %053




