2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50569

1. Entity Name

CONGREGATION ALIYAH, INC.

May 24, 2000 8:00 am
| Secretary of State

05-24-2000 90057 001 ****4] .25

Mailing Address
P.0. BOX 14354

Principai Place of Business

2440 STATE ROAD 580
SUITE 7
CLEARWATER FL 34621 us

CLEARWAYER FL 33766-4354

2. Principal Place of Business 3. Mailing Address

JUMAEAL R

M

ez Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JNN -

i

_ Sunite Ant # atc . = _— - . e } )
City & State City & State 4, FEI Number ) - Apgplied For™ [~ -
533106132 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desred [ S8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HADER, SIMON
4574 BERISFORD BLVD
PALM HARBOR FL 33759

e BucHWALTER, Brede

Stre(—ii?d:ﬂreés EO. Bﬁﬂlﬂtﬁw}fcep?)l?

Y esowater FC 33759 FL

Zip Code

8. The above named entity submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE

J-1-00

Slgnature, typed or printed name o reqisterad agent and title If applicabils.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILENOW: . . . soe=s|.
FEE IS $61.25 i

[ ——

—-3: Eeection Campaian Financing... . _ __ $5,00 May Be___.
T TrGst Fund Contribution.” © " add ==

Make Check Payable to
“Added toFess = - | g ETHED Lot

a4

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
TILE VD ' O pelet TITLE : [ Change Addition...
HAME BREVOORT, GARY e NAME ‘lgg“ er, F Hect ) JN
steeeT A00ResS | 9764 BRAHAM COURT swerrovwess | /7¢ Y A
omv-S-70 | pALM HARBOR FL 34168 s | OLOSMpn & 34677
TTLE PD , - Delets TIME Ve [ Change Addition
NAME HADER, SY ? NAME SCHUT 2, AV %ﬂ o Wity A
STREET ADORESS | 4574 BERISFORD BLVD sTeET sovness | 3 FFE WEP
I cv-stze | paLM HARBOR FL 34685 orv-srze | 77R for/ SPriNeE FC 3Y655 sy
" mme vD Noeiste TILE Dl peevoonl , GARY 'nChange ﬁ»\dd[tion
e GREENBLATT, DON e ped BRAHAM doonT
STREET ADDRESS | g43A FAIRM STREET ADDRESS
CITY-5T-2IP SAFETY HAHO:JRA:LEM CITY-ST-2IP MM #A’Mﬂﬂ' F[/ 3 Qéf&/
Jme o |TD [ Delete TITLE [ Change [ Acdition
nae~ | CUTLER, LILLIAN NAME
STREET ADDRESS | 100 HAMPTON RD 150 STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 33759 , CiTY-ST-2IP
TITLE SD y{)elele TITLE [ Change  [J Additien
NAME WESTON, SANDRA ASH NAME
STREET ADDRESS | 1000 CHATHAM COURT STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-ZIP
TITLE D ' ‘ O Delee TITLE ED L LCic Change [ Addition
NAME BUCHWALTER, RICK NAME ve Hwr ';;z‘g ﬂ&oﬁ' radi ﬁ
STREET ADDRESS | 1662 E GROVELEAF sTREET ADCRESS | Je2D s 0 {7
oSTZP | PALM HARBOR FL 34663 vsze [ fopauweter FC 2155

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 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

ith an agidress_with

changed, or on an attachme alpther likgk

-
-il"’i
AL L

S-{ <0 (17) 869-932¢

SIGNATURE:

Date Daytima Phone #

———— = —

CR2E037 (9/99)

i



