SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

Aug 21 1997 8:00am
Secretary of State

1, Cotporation Name

CONGREGATION BETH AM OF TAMPA, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mostham, .
ANNUAL REPORT s Secretary of State
1997 L DIVISION OF CORPORATIONS
DOCUMENT # N15164 (9)

Fringipal Place of Business

Mailing Address

TR A TR

2000 W FLETCHER AVE 2000 W FLETCHER AVE
Lg”m F 33612 L';MPA FL 3%12 DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified | 3a, Date of Last Report
05/07/1966 09/20/1996
2, Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2678553 Not Applicable
Sutte, Apt. #, elc. Suite, Apt. 4, elc. iti
j P P §. Centificate of Status Desired 1 $3'75 Addiona)
22 m Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m :‘El _Zﬂ ;El Personal Proparty Tax due June 30. T Yes No
§. Nsme and Addresas of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
LEW'S, PAUL 82| Street Address (P.O. Box Number is Nol Acceptable)
13054 VILLAGE CHASE CIRCLE
TAMPA FL 33624 83
84| City Zip Code

FL |*

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutas, the &l

bova-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar wilh, and accep! the obligations of, Saction 617.0503, Fleride Statutes.

sk Al P P.

information indicated on this annual reporl of g
 am an officer or diracior of i
appears in Block 12 or B

e corporation
%3 if chanpa:
y, LK ATIIRE BEOL

BIGNATURE Signatues, typed o prinled name of raglisioted agenl and lite H applicabla {NQTE: Registered Agenl signature required when reinstating} DATE

12, " OFFICERS AND DIRECTORS . l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e DP [ beLETE HE DA by Vieg Adgs. T Chage  [Hagdition g
NAME LORENZEN, ELLEN 12 NAME LE OIS, [KaTz g
swreer aboress | 18208 LAKE MAGDALENE BLVD 11SRETAO0RESS | Rf 100 H U ArER GLED (b7 g
CITY- $1-21P TAMPA EL 33813 14 CITY- §1-2P TAmeH  Fi. 33447 &
TTLE ] DELETE 21TNLE [ Change ] Addition |O
NAME NHILD, GOLDA 22 NAME

streeT ApoRess | 501 RIVERA DR 23 STREET ADDRESS

GITY-ST- 3P TAMPA FL 33608 / 2acmy-s1-20 |, .

TLE oV (8 OELETE sime Y ﬁw prry: L Change — [EFAdaiion
NAME SIROT, GERSON 32NAME D a7 (Piyren s

streeraposess | 9481 HIGHLAND OAKS DR #1502 33 STREET ADDRESS |/ ‘7(7449 Lisg M e LEPe (HRLLE

CiTY-S1-2P TAMPA FL 33647 34, GITY-51-2IP “TAMCR £ 3, él 32 /s

TLE [y CJ DELETE 4TI ~Df YA¢s D v Change ‘Addition
NAME KLEIN, RUTH 4 2NAME

sreeTaporess | 4318 HONEY VISTA CIRCLE 4.3 STREET ADDRESS

CITY- ST 2P PA FL 33624 44 GITY-51-2P

TME ' [ DeLETE 51TIILE [ change LI Addition
NAME S, PAUL 5.2 NAME

streeTADDRess | 13054 VILLAGE CHASE CIR 53 STREET ADDRESS

CITY-ST-21P TAMPA FL 33624 , 54 CITY-ST-2IP

TLE D ¥ DeLETE 61TNLE U] Changs |1 Addition
NAME KAUFMANN, BARRY 62 NAME

steer Aporess | 14911 CARROLLWOOD DR 6.3 STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33818 54 CITY-5T-2P

14, | do hereby ceriify that the information suppiad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

emanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
receiver or trustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name
N an attachment with an addres

ﬁaf;h/ﬂ/ A C

P/M’/Q 9

©, 2 3/0C 2y,



