2001 UNIFORM BUSINESS hEPonT (UBR) FILED

. 3
DOCUMENT # F94000002871 Feb 05, 2001 8:00 am
1- Eniiy Name Secretary of State
FRIENDS OF BETH DANIEL SYNAGOGUE AND COMMUNITY C 02-05-2001 90122 007 ****&1.25
Principal Place of Business Mailing Address
601 LONGBOAT GLUB ROAD 601 LONGBOAT CLUB ROAD
"o 1015
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13‘3695770 Not Apglicable
Zip ) Cauntry Zip Country " . $8.75 additional
L 1 o ] 5. Certificate of _S‘tatus Deswe&}‘ O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 , a—
TALLAHASSEE FL 32301 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida.
SIGNATURE
Signatura, typad or printed nama of registerad agant and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP O Dalete TME O change [ Addition | &
NAME DANIEL, GERARD NAME g
sTREET ADDRESS | 01 LONGBOAT CLUB ROAD STREET ADDRESS 5
CITY-ST-2IP LONGBOAT KEY FL CITY-S1-2IP 2
TILE VTS {3 Delete TITLE [ change [ Acdition %
NAME DANIEL, RUTH NAME
staeeT aoDRESS | 601 LONGBOAT CLUB ROA STREET ADDRESS
| on-st-2r | LONGBOAT KEY FL”~  ~ ~fromr-sr-ze S e e —_
TIMLE D T Delete TITLE [ Change [ Addition
HAME FORCHHEIMER, RUDOLPH NAME
STREETADDRESS | 1 DAKSTWAIN ROAD - STREET ADDRESS
CITY-ST-2IP SCARSDALE NY CITY-ST-2%
TILE DS O pelete TITLE [Tl Change [ Addition
NAME ROSS, MATTHEW H NAME
STREET ADDRESS | 555 5TH AVENUE STREET ADDRESS
CITY-ST-2iP NEW YORK NY ] _f cny-sT-2P
TITLE ’ [J Oeletz TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP - CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 repart 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 recelver or 1y empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with #n address, wi ike empowered.

SIGNATURE: ¥~ SI& WM@%[@/ v~ OG«/A/A _‘5/323 RC 24

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 = ¥ Davtirme Phons #

‘\\_‘



