2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43914 Feb 11, 2002 8:00 am
I EntiyRane Secretary of State

BETH EL‘THE BEACHES SYNAGOGUEu INC. L 02-11-2002 Q002K 047 ****g] 25
Principal Place of Business Mailing Acddress
P.O. BOX 1698 P.O. BOX 1698
PONTE VEDRA FL 32004-1698 PONTE VEDRA FL 32004-1638
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nuhber Applied For
59'3075462 Nct Applicable
. ; - —
Zp Country Zip Country S. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MAHKS, JEFFREY B Street Address (P.0O. Box Number is Not Accepiable)
RYAN & MARKS
3008-8 HARTLEY ROAD ‘ _
JACKSONVILLE FL 32257 Chy FL [ Z#Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
J‘ Slgnature, typed or printad name of registered agent and titles if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
Pﬁ’ to o ! 9; Election Campaign Financing . - $5.00-Ma J S Make Check Payableto - .- -
. . ! . y Be y
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE PD 2 Delete TITLE [ Change [ Addition
NAME STOOPACK, CLAIRE NAME
streer aporess | $3 LAKE JULIA DRIVE STREET ADGRESS
Gr-sT-2F | PONTE VEDRA FL 32082 CITy-51-2P
it ™ _ 1 Detete MLE [1Change [ Addition
NAME KRIMSKY, EILEEN NAME
STREET ADDRESS | 1708 SECOND ST SOUTH STREET ADDRESS
orv-s-7P | JACKSONVILLE BEACH FL 32250 cirv-sT-2P
~TIIE D - - 7 Gelete TITLE w = - [Oonange [ Addition
NAME FADALE, PRISCILLA NAME
STREET ADDRESS | 8023 PEBBLE CREEX LANE SIREET ADDRESS
CITY-ST-21P PONTE VEDRA FL 32082 CITY-ST-ZIP
TILE 01 pelete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [1 Delate TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE O Defete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer 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.

SIGNATURE: _ o\ AT URFEREDENRED rreasurer S\ L3

SIGNATORE AND TYPED OR anrhg NAME OF SIGNING OFFICER OR DIRECTOR " Cats Daytime Phone #

CR2E037 (9/01)

{




