FILE NOW: FILING FEE IS $61.25

NONPROQFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrig
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002036

1. Corporation Name

SYNAGOGUE COUNCIL OF SARASOTA-MANATEE, INC.

Mailing Address

567 BAY ISLES ROAD
LONGBOAT KEY FL 34228

Principal Place of Business

567 BAY ISLES ROAD
LONGBOAT KEY FL 34228

FILED

Mar 01, 1999 8:00 am §

Secretary of State

03-01-1999 90246 030 ****61.25

BTN R LA A

2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
1] 26] 04/22/1994
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FE{ Number Applied For
(22] [27] 650485543 Not Applicable
City & State City & State - -~ - e iti
v v 5. Certifcate of Status Desired O $8.75 Additional
E;I ;s—l Fee Required
r_] Zip Country Zip Country 6. Elaction Campaign Financing a $5.00 May Be
2

4 [2s] 29] [30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
Heme 1=\ w\;\\[&v\ \K
DREFFIN, LORI 82! Street Address (P.0. Box Number is Not Acceptable)
2453 PROCTOR ROAD 4001 Bukley Greene
SARASOTA FL 34231 8
84| City 85| Zip Code
Sacq sota FL | | 34235

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
n

T" &‘DATES T {qqq

SIGNATURE Signature, typsd or printed name of registered ageni and title if applicable (NOTE. Registered Agant signalure required whon reinstating)
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D X DELETE LATILE D . OChange P Additon
e LEON, BEROTH rane isaacS Bacrnard _
smeeTsooress| 7091 FAIRWAY BEND CIR cssmeeTaoness| 7350 &4 Tamiami (6 220
crv-st-ze | SARASQTA FL tacmvstzp | 54 CA 50t ' TL 3238
TME DELETE 21TME e A Change ‘Addition
NAME gEITMAN MURRAY o 22NAME Zondeatald Martin Dicrense M5

\ : ; v .
seeTavoress| 5644 COUNTRY LAKES DRIVE sssmecroness| #5336 Afioed Cay Circle
arv-stze | SARASOTA FL 34243 vianvstze |Sacascle Fi 34233
TME D ] DELETE 31TME - L .- - [JChange- =] Addition
NAME LENK, ELLEN 32 NAME
streeTADDRESS| 4001 OAKLEY GREENE 33 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34, CITY-§T-21P
e D [ DELETE 41TITLE [OChange [ Addition
NAME DREFFIN, LORI 4.2 NAME
STReeTADDRESS| 2453 PROCTOR ROAD 43 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 44 CITY-ST-ZIP
TALE [ DELETE 51TITLE [JcChanga , ] Addition
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP .
mie [J DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST.2IP

14. | 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 annuai repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in

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

CR2E037 (11/98)

‘F,,Q,Bma (999 (@ 317-76L7

Daytime Fhone #



