FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T eandea . Mot Feb 04 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # N15164 ©)

1. Corporation Name

CONGREGATION BETH AM OF TAMPA, INC.

IR

Principal Place of Business Mailing Address
2030 W FLETCHER AVE 2030 W FLETCHER AVE 3. Dale Incorparated or Qualified
TAMPA F 32612 TAMPA FL 32612
s s 05/07/1986 .
4. FEI Number Applied For
59-2678553 Not Applicable
2. pPrincipal Place of Business 2a. Mailing Address .
P < 5. Certificaie of Status Desited [ $8.75 Additional

’m ;E! I Fee Roquired

Suile, Ant, #, elc. Sulte, Apt, #, etc. &. Election Campaign Financing $5.00 May B
22] 27] , Trust Fund Coritribution | Added to Fees

Gity & State City & State 7. Is this nonprofit corporation a homeowners assogiation?
|2a] 28] o L Oves Bno

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;gi 5‘ Personal Property Tax due June 30. 1ves HND

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName
LEWIS, PAUL 22| Birect Address (P.0. Box Number is Not Acceptabie) .
13054 VELAGE CHASE CIRCLE —
TAMPA Fi. 33624 83
84[ City A - FL le Zp Code

11. Pursuant to the provisions of Secticns 6170502 and 617, 1506, Fioride Statutes, the abave-named corporation submits this statement for the purpose of ¢hanging its registere
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | arm famillar with, and accept the abligations of, Section 617.0503, Floricta Statutes.

SIGNATURE Slgrialure, typad & printad nama of registerad agent and Lils it applicabla. (NOTE: lFlBgisrarBd Agent signature required whea reinstating) DATE N T
i2. OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND CiRECTCRS IN 12

TMLE VPD I DELETE 11 TILE [1 Change — | Addition
NAME LEW!S, KATZ 1.2 NAME

sreer aooRess | 8810 HEATHER GLEN CT 1,3 $TREET ADDRESS

CITY-$i- 19 TAMPA FL o 14 CITY-S7-2IP -

THLE Dv T oEEE 21TMLE . [X[ Change [ Addition
NAME BRUNHILD, GOLDA 2.2 NAME

strecT aporzss | 501 RIVERA DR 2asmeetovkess | 3ol VALENCIA Rond

CITY-5T-ZiP TAMPA FL 33605 secmr-stze | TAMPA Ft. 3d6if -~
TILE Dv 1 DELERE 3.1 TTLE [[dChange [ Additlon
NAME WINTERS, ROBERT 32 NAME

sTreev aporess | 14740 LAKE MAGDELENE CIR 3.3 STREET ADDRESS

CITY-51-29 TAMPA EL 34.0TY-ST-2P e
TTLE PD [T pELETE 417ITLE { [ Change [ Addition
NAME KLEIN, RUTH 4.7 HAME

smeeTacoress | 4318 HONEY VISTA CIRCLE 43 STREEY ADDRESS

CITY-ST- 2P TAMPA FL » 4.4 CITY-ST- 2P . . e

TOLE 1]} [T eLere 51 TILE [ 1 Change ~ [ Addition
NAME LEWIS, PAUL 5.2 NAME

steeT aporess | 13054 VILLAGE CHASE CIR 53 5TREET ADDRESS

CITY-S51-2F TAMPA FL 33624 BACITY-ST-2IP o

TME [T oerete 6.1 TITLE [T change [ Additien
MAME . 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-5T- 2P £.4 CITY-ST-ZIP

14. | hereby ceﬂ:‘tg that the Information supplied with this filing doas ot qualify for the exernhption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade undler oath; that t am an
officer or directer of the ¢q aiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

rporation or the,

Block 12 or Bock 13 if Achimant with an addre
gubgpr fﬁ/ 3% ps.apscn

—-
Date Davtime PRons # . -

CR2E037 (10/97)



