e

' A
2001 UNIFORM BUSINESS REPORT (UBR)

1/19/01-9

FILED

 GRMANC e
2283 SE BRECKENRIDGE CIRCLE
PORT ST. LUCIE FL 34852

Street Adc_!r,ess%F_‘.O. Box Number.is Mot Acceplable)_ __ __ |
ZIS s 7 NINCENT  C OV

DOCUMENT # 768510 / . Feb 08, 2001 8:00 am
1 Enty Name o~ Secretary of State
TEMPLE BETH EL ISRAEL, INC. “. . 01-19-2001 90011 026 ****61 .25
Principal Place of Business Matling Address
S51 5.W, DETHANY DRIVE 551 S.W. BETHANY DRIVE
PORT ST LUCIE FL 34365 PORT ST LUCIE FL. 34386
us us
S SE— AR EROIARAUACRARRD
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stat City 8 State 4. FEI Number Applied Far
° Y ng-f Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired (] g‘zgmb"&
_ 6. Name and Adg‘__resa _:L Ctirre_nl Rogtsfam_d_A!e_l:t_ — wme and. {\_ddrfss of New Reglstered Agent
CRSS EL, MIRIBM

NeoLer sh Lovan

FL | %855%c

9. The above named entity submits this statement for the purpase of changing ils registerad office or registered agent, or both, in the siate of Flovida.

SIGNATURE MiRinm cnpsseEl PIeEssbenT o) /07/01
Slgnewre. fyped or printsd name of regi 2gent and e il applx (NOTE: Agent raquiead when DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Addod 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D (R Deletr Tine VPD i O Ghangs  [E-#Adhion
NAME FRIEDMAN, EDWARD NANE Rarsrort FIERGE, RANS Foro
sTREET aDORESS | $215 BENT PINE COVE SREETADDRESS | 6§y NLW CURTINA LANE
orv-si-2» | PORT ST LUCIE FL 34386 st | pory O Lveid, FL BYIFL
me VPD ) Delatn L PrREc:DEWT D CThage [ Asdilon
HAME CASSEL, MIRIAM HAME CaAsSEL, RN
STREETADORESS | 715 S.W. ST. VINCENT COVE SRETADDRESS | 2 S.tlw: ST NVINCENT Covss
|-en-su2p . | PORT-ST-LUCIE-FL-34088: =~ - - - - LOV-ST-IP | PoRr T ST Liveaw”, IS L BY PPC —
TINE VPD I Delete TTE vP D " Cchange  [#dition
NaME GORDON, JEROME KAME E\CsNBRowm, TUR,
STREEFADDAESS | 2844 S.W. BRIGHTON WAY steaowRess | 2728 SE EACLE DR
CIty -5T- 79 PALM CITY FL 34990 CITY-5T-26 PorRT ST. LUcid L 34HF&EY
e | PD - -t Rk —— FmE -— - - —— - - wm—o = [OChangs. [ Audiion |
NAME OXMAN, GARY NAME
SIREET ADDRESS | 2283 $.E. BRECKENRIDGE CIRCLE STREET ADDAESS
omy-§1-20 PORT ST. LUCIE FL 34952 Gir-$1-2p .
ILE TD (J Dl TnE DOlcrange [ Additicn
RAME PIERCE, DONNA HAME
sTReET a00ResS | 574 N.W. CORTINA LANE STREET ADORESS
CIFy-53- 2P PORT ST. LUCIE FL 34986 cmy-s1-ze
THILE §D O Dewte g JChange [ Addition
NAME JANIN, DOROTHY NAME
STREETADOAESS | 568 N.W. CORTINA LANE STREET ADDRESS
orv-Si-2F | PORT ST. LUCIE FL 34986 Ciy-51-2°

indicated on

W

12. | hareby certiiz that the information supplied with this filing does not quality for the axernption stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the information
this report or supplemeantal report is trua and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Slr- TY3-¥SH?

IGHATURE AND TYPED OR PRINTED NAME OF

changed. ot on an attachment with an address, with all other like empowered.
L] el v
SIGNATURE: _& L»-_A p AL WévﬁﬁQ
Y sKN0

OFFCER OR DIRECTUR

0{/07/41
Dain

Deytime Phone §

CR2E037 (10/00)




