2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # C9300000001 1 P Secretary of State
1. Entity Name 03-17-2003 91066 043 ****] 25
TEMPLE BETH EL
Principai Place of Business Mailing Address
579 NORTH NOVA ROAD 578 NORTH NOVA ROAD
ORMOND BEAGH FL. 32174 ORMOND BEACH f1 32174

Suite, Apt. # efc. Suite, Apt. #, eto. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 596192854 Applied For

Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired d ?eaa';esql‘:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e TR - el c= P Name oSy S e - - — e

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

51 SHADOW CREEX WAY

ORMOND BEACH FL 32174

City FL Zip Code

N

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NQOTE: Registered Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 . U May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VP 1 Delele TILE [ Change [ Addition

NAME HEASTER, LEWIS
stReeT aboress | 44 BROADRIVER RD
CITY-ST-2)P ORMOND BCH FL 32174

NAME
STREET ADDAESS
CITY-8T-2IP

e v O elets TTLE Ol chage [ Addition
NAME HOLTZ, RICHARD NAME
StReeT ADCRESS | 5 CROSS CREEK WAY STREET ADDRESS

CITY-5T-21P

orY-ST-2P | ORMOND BEACH FL 32174 . ) . ] .
T ‘ TITLE O Change [ Acdition

e (7 Delets

NAME GOULD, RODD NAME

streer Aooress | 59 SHADOW CREEK WAY STREET ADCRESS

CITY-ST-ZIP ORMOND BEACH FL 32174 CITY-ST-7iIP

TITLE v 7 Delete TIMLE O change (T Addition
NAME FURMAN, MICHAEL HAME

STREET ADDRESS | 12 BROAD WATER RD STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-$T-2IP

FIILE S O detete TITLE [ Change 7] Addition
NAME BIGMAN, JEFFERY NAME

STREET ADDRESS | 20 HUNTSMAN LOOK STREET ACDRESS

CITY-ST-21P ORMOND BCH FL 32174 CITY-ST-2IP

E P 7 Delete ITLE Clchange [ Adgition
NAME ORFINGER, MICHAEL NAME

STREET ADDRESS
CITY-S57-2IP

STREET ADDRESS | 27 |ROQUOIS TR
cmv-st-ze | QORMOND BEACH FL 32174

12. | hereby certif%/ that the informa f supplied with this filing does not qualify for the exemption stated in Section 1393.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is true and.accurate and thategy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye R : Pxe IS 14 2 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
SIGNATURE: D 3{ Wed  B-tas o0

CR2E037 (10/02)



