2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003632 | Feb 06, 2002 8:00 am
1 Enihy Nare Secretary of State

CONGREGATION FOR HUMANISTIC JUDAISM, INC. 02-06.2002 J003 041 *<<+€] 25
¢
Principal Place cf Business Mailing Address
SARASOTASFIGI2Ga- SABAGOTA-EimE) Same
1903 Noerthgatedna
SaraseTa, ELi 344334
2. Principal Place of Busines? - 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS. éE’ACE
City & State City & State 4. FEI Number Applied For
65-%74358 Nct Applicable
Zip ¥ Courlry Zip Counlry 5. Certificate of Status Desired O gi.g?qﬂgd&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — | Name T ""—'
HANDELMAN, ETTIE - Street Addrass {P.C. Box Number is Not Acceptable)
7324 GOLF POINTE CIRCLE
SARASOTA FL 34243
_ .- City FL Zip Code

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

SIGNATURE ém ‘LJ'&_Q—M—,«-}W

Signature, typsd or p'rintsd name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9, Election Campaign Financing - $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. , OFF{CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) [ velete TITLE [ change [ Addition
MAME HANDELMAN, ETTIE HAME :

STREET ADDRESS
CIry-ST1-20P

stReeT noaess | 7324 GBLF POINTE CIRCLE
orv-s-zp [ SARASOTA FL 34243

TITLE VD : 1 pelete TITLE [Jchange [ Addition
NAME FOX, JOAN NAME
a

STREET ADDRESS 432§ Rr (,\_r\,J\{ “'B’ ?} STREET ADDRESS
orv-stze™| SARASOTA FL="-3 2 I - R —=— = A Ciy-sT-2P - - G s T s = -
TITLE : SD O pelets TITLE ) [ change [ Addition
NAME PELLETZ, BETTY 2 427 Winding oe NAME
sTaeeT ADDRESS | TA4RCGHEFOF MEXNCU DR n STAEET ADDRESS
orvstzp |LONGBOATKEY FL 34 24T CITY- §T-21P
TITLE T [ petete TITLE [ change  [J Addition
NAME PELLETZ, STANLEY NAME
STREET ADDRESS RIYRT Windin g O:;‘f.? STREET ADDRESS

i
omv-stze | LONGBEREREYF— Longheat ti= ‘.5 gn @ | CvsTze
TITLE T - m Delste TITLE [ Change  [C] Addition
NAME KATZARWINT NAME
sTReeT aporess | 3406-WINDING OAKS DR STREET ADDRESS
orv-stze - |LONGBOATKEY FL 34228 CITY-5T-2IP
TITLE \ [ pelete TTLE [ thange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify 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 supplementa! 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 corparation ar 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.

A

SIGNATURE: __ A IRE REDUERT e ande (man r_/?,/eg‘ Q¢ (-3 293

7 e ATAIRE AND TYEED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T nala Daytime Phone #

CR2E037 (9/01)



