FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N1516

1. Corporation Name

CONGREGATION BETH AM OF TAMPA, INC.

Principal Place of Business
2036 W FLETCHER AVE

Mailing Address
2030 W FLETCHER AVE

FILED

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90047 006 ****61.25

TAMPA F 33612
us

TAMPA FL 33612

é R RR AR KA

2. Principal Place of Business

Za. Mailing Address 3.

Date Incorporated or Qualifed

m

[25]

2]

2] 26] 05/07/1986
Suite, Apt. #, stc. Suite, Apt. #, stc. 4. FE! Number Applied For
22 [27] 59-2678553 Not Applicable
City & State City & State ) $8.75 additional
5. i
E} ;B-l Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

TAMPA
-

LEWIS, PAUL
13054 VLLAG

24

SE CIRCLE

1
81 Nmz;‘é’,ﬁ( J

Kesler

" 1A R

Box Number is

yDDe o/

e Ot

“ ODessa

84| City

FL *[ 2§20

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida, Such change was au

agent. | arn familiar with@damem the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 7 M

s, the al

bove-namad corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

& 2-89

Signature, typed or printed npse offegistered agent and tlle i applicable. {NOTE: Ragisterad Apant signature required when reinstating) DATE 8‘
2. OFFICERS AND DIREGTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME VPD [J DELETE 117ME PP . OJChange  [#]Addition | T
NavE LEWIS, KATZ 12KAVE Kert €71 Yol & N
smeeraooress| 8810 HEATHER GLEN CT wweEaoess| 19, s+ (AAE e A aee g
arv-st-zp__ | TAMPA FL 14 CITY-$T-2ZIP TAMAG Fe P17 . &
TILE DV (YDELETE 24 MLE T T OChange  [MAdditon | O -
NAME BRUNHILD, GOLDA 22 NAME Se AL ! &7
sTreeTADORESS| 3401 VALENCIA ROAD 23STREETADDRESS | 5" 7oy /{2 ffef'u ALB oA ["'f
cmv-st-ze | TAMPA FL 33618 - 2.4 CITY-ST-ZP ehe sS4 gr_ 2755 L S e
7 DELETE 34 TMLE ‘ an:  Addition
e WINTERS, ROBERT 2 RO Bazgey )
srweet ooress| 14740 LAKE MAGDELENE CIR aswerooress| 1900 5 Roedefif€ Dy
CITY-S7.2P TAMPA FL yd 34.CITY-ST-ZP TTTheea ). I3 as
TmE PD DT BELETE 4 TME T o [Changs [ Addition
NAME KLEIN, RUTH 4.2 NAME
sweeranoress| 4318 HONEY VISTA CIRCLE 4.3 §TREET ADDRESS
crv-st-ze | TAMPA FL Vi 44 CITY-5T-2IP
TME DT [V DELETE 5ATTLE CdChange ] Addition
NAME LEWIS, PAUL 5.7 NAME
sTreeTaporess| 13054 VILLAGE CHASE CIR 5.3 STREET ADORESS
crv-stze | TAMPA FL 33624 84 CITY-5T-21P
TIMLE [ pELETE 6.1TMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZP

14."| hereby certify that the
indicated on this annual report or supplemental
officer or director of the corporation or the recei

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SICEP [

® e~
% K Nl

IRED

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
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(o949

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥

&[> $- 35/

ime Phone #



