s SEIRR o W .

2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 769404

1. Entity Name

KISSIMMEE JEWISH COMMUNITY, INC.

Apr 18,2002 8:00 am !
ecretary of State

04-18-2002 90370 015 ****61 .25

Principal Place of Business Mailing Address

- —n

LOWENSTEIN, CAROL S.
2319 KELLIE ANN COURT
KISSIMMEE FL 34741

e - L - T e — =

-2 T =

GONGREGATION SHALOM ALEICHEM CONGREGATION SHALOM ALEICHEM P
P O BOX 424211 P O BOX #8321~ AX WIS
KISSIMMEE FL 47424211 KISSIMMEE FL 34742 a7 I
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2418727 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i e R cmgpem e 8

Street Address (P.Q. Bax Number is Not Acceptable)

City

Zip Code

FL

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 : : . LA
Slgnature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signatura reguirad when reinstating) ! DATE H . "' ! '
‘ S : 9. Election Campaign Financing $5.00 May Be 7. Make Cheék bayab]e o
FILE..NOW- FEE;N . $G?'25, Trust Fund Coniribution. Added to Fees Department of State .
10. QOFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete THLE Ochange [ Addition | S
NAME WOLFE, PAT NAME &
sTReeT A0DRESS | 1068 SALSONA AVE. STREET ADDRESS g
CITY-ST-ZiP KISSIMMEE FL CITY-S7-2IP ul
" o«
s D O pelele TITLE [ cChange [ Addition |3
NAME LOWENSTEIN, CAROL S NAME
sTreer ADDRESS | 2319 KELLIE ANN COURT STREET ADDRESS
cv-st-2p | KISSIMMEE FL CITY-ST-2IP
e o e ehange—— [0} Adion-|—==
NAME SEITZ, ED NAME
STREET ADDRESS | 2042 BRAXTON ST STREET ADDRESS
CITY-ST-21P CLERMONT FL 34771-5904 CITY-5T-7IP
THLE P 3 oelete TILE . A Thange  [C] Addition
NAME SIEGEL, HERBERT NAME V p
staeer soovess | 1800 KING JAMES RD | Vil [ N\ear
CITY-ST-2IP KISSIMMEE FL 34741 < CITY-ST-2IP
TITLE —— /l/ M Delste TITLE - - [ chenge  .#®hadition
NAME D ” l E/’lF K' NAME
steeer aooeess | 3 oM WALL ES C:f\ : STREET ADDRESS
CITY-ST- 2P 01 N t | ANA FL* 3({7 g 8 oy-st-zp |-
TITLE ) ! [ pelate TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-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 lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this reporl as reguired 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 ermpowered.
$ 533l oS iins e Qi C A / /
SIGNATURE: (and 3abiinic bl @i C SA tlofor— Yol FYloro >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR ! Date Daytima Phone #

—— . = L. —_



