FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90009 023 ****4] 25

~,2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000003632

1. Entity Name

CONGREGATION FOR HUMANISTIC JUDAISM, INC.

Mailing Address

7324 GOLF POINTE CIRCLE
SARASOTA FL 342432608

Principal Place of Business

7324 GOLF POINTE CIRCLE

SARASOTA FL 34243 58315828

A A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

il

l

Suite, Apt. #, elc,

- —_— —_ [P

e s

Suile, Apt. #, etec.

City & State City & State 4, FEI Number T T 7| 7 |Apolied For -
_ _ 650674358 Nat Applicable
Zip Country Zip Country - ‘ $8.75 Additianal
o . 5, Certificate of Status Desired O Fee Roguirad
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name
e Street Address {P.0, Box Number is Not Acceptable
HANDELMAN, ETTIE ; ¢ ptable)
7324 GOLF POINTE CIRCLE
SARASOTA FL 34243 5 ——
: i FL in Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the siate of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
oo LT e S ompn e b T e . e ) . Lo o s e N ] gt S T g R Mg e e T e
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me PD O petete TMLE Treasore [ Changs mddmon
NAME HANDELMAN, ETTIE NAME Tt s e >
STREET ADORESS | 7324 GULF POINTE CIRCLE sirecranoness | 3Ooe” ot e ws Dot
CITY-S1-2IP SARASOTA FL 34243 CiTY-ST-7IP H, !
e | V. ] Delpte LE [(JChange [ Addition
Wt '-‘h. ~‘: .
wMe 0 TFQX, JOAN NAME
STREET ADDRESS | 1300 LANDINGS DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-ST-2IP
TIMLE S0 01 Delete me [ Change [ Addition
A PELLETZ, BETTY NavE
STREET ADDRESS | 1448 GULF OF MEXICO DR STREET ADDRESS
CITY-ST-7IP LONGBOAT KEY FL CITY-5T-2IP
TITLE T O belste TITLE _ . O .change—_] Addition-{-
—NAME PELLETZ-STANLEY-— = NANIE
STREET AGDRESS { 1445 GULF OF MEXICO DR STREET ADDRESS
CiTY-ST-21P LONGBOAT‘KEY FL CITY-ST-2IP . S
ITLE : [ Delate TiTLE ' [].Change -:‘ 'D,A‘ddilion
NAME NAME ST
STREET ADDRESS STREET ADDB £SS
CiTy-sT-2IP CITY-37-21F
TMLE [ Delete THILE [ changs [ Addition
MNAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-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 officer or diractor
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{ R} owerad,
-~ : (PP /
SIGNATURE: ___SIS FesAl B ED /30 GH 3% AP
M AT IOE aME TYDCH AR PRISTETNAME AF CIRNING AEEICER AR MRELTAR LT

L] Il S RN T A



