2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O00005049

1. Entity Name

NOATH CONGREGATION, VENIiCE, FLORIDA, INC.

Principal Place of Business

801 RIDGEWQOOD AVE
VENICE FL 34202

Mailing Address

5348 DREW ROAD
VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 10, 2003 8:00 am

Secretary

of State

02-10-2003 90217 025 ****61 .25

LT

[] CHECK HERE IF MAKING CHANGES

[T

City & State City & State 4. FEI Number 65.0262058 Applied For
Not Applicable
7o Country Zp Country 5. Certificate of Status Desired O $8'75 A'dditional
) o Fee Required
6. Name and Address of Current Reglstered Agent - ) 7. Name and Address of New Registered Agent
Name
BHICEr ROBERT Street Address (PL. B umber is Not Accgptable)
410 PALMETTO COURT /
VENICE FL 34285
i
City V Zi 5 Code
Qrece FL 223
8. The above named entity subfits this statement for the purpose of changmg its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registg

SIGNATURE

{NOTE: Registered Agent signature requirad when reinstating)

DATE

/7 ka7 ’
Slgnature, typdd gpr‘mlad nama of registered agsnﬁd I\BifWB.

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State

F)AOW: FEE IS $61.25

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML DvP O Delete TIILE [ Change [ Addition
NAME HADNAGY, JAMES R NAME
sTReet AsoRess | 5348 DREW RD. STREET ADDRESS
CITY-5T-2IP VENICE FL 34293 CTY-ST-2IP
TITLE DS I Delete TITLE [J Change [ Addition
NAME PARKER, CHARLES NAME
STREET ADDRESS | 5364 SYRACUSE ROAD ) STREET ADDRESS | .
ov-st-2f | VENICEFL 34203 ~ 5~ - RGN ~E = — - e
TIILE DP [ Dalsta TITLE Eﬁange ] Addition
NAME SHEPHERD, C. WAYNE . NAME — _[L
STREeT ADDRESS | 1107 MYRTLE AVE. streer aooress | 1 LOD ci»q,sm Z. b/L
—
orv-st-2¢ | VENICE FL 34292 s | Vpnjice [T BYAF2
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE CJ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7P
TILE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CY-ST-IP

12, | hereby certify that the informetion supplied with this filin

indicated on this report orsuppl

of the carperation cr thefeceivef or trustee empowerad t
changed, or on an attaghmenrt with an address, wity all

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information

enlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

P50 %

xacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 (I2 (Y3

—_— -

CR2E037 (10/02)

L




