| __ CILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # NO2000007784 ecretary of State
1. Entity Name 04-16-2003 90205 039 ****g] 25
THE NEW JEWISH CONGREGATION, INC. |
Principal Place of Businass Mailing Address
P.O. BOX 487 P.Q. BOX 487
THE VILLAGES FL 32158 THE VILLAGES FL 32158
T s —{ A
Suite, Apt. #, etc. Suite, Apt. #, etc. B€HECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
»1Rot Applicable
& Country Zp Country 5. Certificate of Status Desired (| g?e zgql’:fedét'o"'”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . -
b4
FRANK’ MERLENE Sireet Address (P.O. Box NUmber is Not Acceptable)
1308 [BERIA CT
THE VILLAGES FL 32158 /825 MNaPigs P. -
ity Zip Code
ns_Vices, s FL |"32xs78

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

sonarur: A2UBREY GRRSAN - PRES ﬁ/gm . 9 03

Slgnatura, typed or printad namae of registered agent and titie it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
& 8. Election Campaign Financi $5.00 Make Check Payable to {?
« FILE NOW: FEE IS $61.25 - Electian Lampaign Financing .00 May Be
S$ Trust Fund Contribution. O Added to Fess Florida Department of Statie
3 |
& ¥
10. QOFFICERS AND DIRECTORS P i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE PD et TITLE D O Change  CAddition
NAME FRANK, MERLENE NAME TRUSMIN, SAVL

street anosess | 1309 BERIA CT

STREETADDRESS | f 2 @ Avcusr V& DR
erv-st-z¢ | THE VILLAGES FL 32158

-S| VikdACES Fa IRAT Y

TITLE I/ [ Change GlAddtion
NAME RGSE'AIBJ-R TJY
STREET ADDRESS | 2.3 g™ SAN ,7‘;

TITLE VD |E/DBIEte
NAME SKUROW, SHELDON

sTreet AooRess | 1428 CARRILLO ST

onv-st-zP [ THE VILLAGES FL 32158

CITY-ST-2P 7-!!: lﬂll!ﬁiﬂi g ZUZ o

P
TMLE oD i T iC TS mE T 2Vp TR e Ol Change  [#¥Agsition
NANE DAVIES, PHIL NAME MAR GULIS, &Ry
sTReeT anoress | 5149 CR2 STREETADDRESS | Jappd™ 54 G oVv/R &

CITY-ST-ZIP

omv-st20 | OXFORD FL 34484 i< F-¥}

TITLE D [ Delete
NAME GARSON, AUDREY

NAME

Garson; AlBrey

P p hange L] Addition

sTreeT noress | 1825 NAPLES PL STREET ADDRESS

CITY-ST-21P THE VILLAGES FL 32158 CITY-ST-2IP )

TILE SD [ Deiete TILE [ changs [ Addition
NAME GROBMAN, RITA NAME

staeer aonress | 1303 IBERIA CT STREET ADDRESS

CITY-81-2IP THE VILLAGES FL 32158 OITY-§T-2IP

TITLE [ pelets TITLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flang does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ve /o

SIGNATURE: _SAURNZR s /a2 E7RES

AR R AR RN B &I W PR Py t\u(

ISR 259-Y0 F

s

]

CR2E037 {10/02)



