 EE—————
FILED

2003 NOT-FOR-PROFIT CORPORATION ,
'UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

NONca

DOCUMENT # N21975 o Secretary of State
1. Entty Name : 01-13-2003 90693 002 ****6] 25
'CONGREGATION B‘NA! ZION OF KEY WEST, FLORIDA, IN »
C.
Principal Place of Business Mailing Address -
8'NAI ZION SYNAGOGUE B'NAI ZION SYNAGOGUE :’“uu l 333
730 UNITED STREET 750 UNITED STREET
KEY WEST FL 330403251 L KEY WEST FL 33040-3251 _
= US B e U - ,,-_,_uﬁ_.-_‘us-_ —— el o _‘:—:-..:-«—..._—...-wm; . _—
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite. Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State a. FE Number 50-9832118 Applied For
Not Applicable
Zip " Country dp Courntry 5. Certificate of Status Desired ] §8'75 Additional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
APPELROUTH, STEWART L. ‘
! . Street Address (P.O. Box Number is Not Acceptabie)
999 PONCE DE LEON BLVD.
SUITE 625
CORAL GABLES FL 33134 o FL e
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Slgnature, typad or printed name of ragistared agent and title if applicabie, (NOTE: Registersd Agent signature requited when rainstating) DATE
e | o o i e L R I ——— - LR e T T T it e ety e o '
” 8. Election Campaign Financing $5.00 May 8o Make Check Payahie to :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
VP fivg vV C)change [ Addition
TITLE Delete TITLE ang
e GOLDBERG, NEAL e CREENTIN wWa8S

7 STeer anoaess 1513 DUVAL ST,
orv-st-ze | KEY WEST FL 33040

e D

NAME VELKOWITZ, DOROTHY

STREET aDoRess | 2601 § ROOSVELT 107A

crv-st-ze | KEY WST FL 33040

NLE P [ peiete

NAME COVAN, FREDERICK

streeT aporess | 1901 8 ROOSEVELT

g Srrest-ae | KEY WEST FL 33040

TILE 1] [ Delete

SRETARESS | ) o Dt e ST
stk \KeY k) es7T FL. 2 RBe%6
Tine 2 )

NAME j_'),”-,y,gl Pf:—p pr Y
SWELTADDRESS | /A 2 & 2 o Eors g =
cirv-St-2¢ Ay Wes7 Fu. XY 22U
TILE ’ ’ [ Change [ Addition
NAME

STREET ADDRESS
CiTY-ST-21P

TITLE [0 changs [ Adgition

CR2E037 (10/02)

Mﬂelete

{7 Change [ Addition

NAME APPEL, MILTON NAME

STREET ADDRESS 1626 DUVAL STREET STREET ADDRESS

cory-st-zp - [KEY WEST FL CiTY-ST-7P

TN T T Delete mE CdChange [ Addition
nwe - - |USZT; CLARA-___ . o ~NAME, 1 - . .

STREET ADDAESS | S4AH-ALAGEER-AVENUE- SRS |/ G0t T Fp o s vty = Z03&E

CITY-ST-ZiP KEY WEST FL 33040-@ CiTY-ST-2IP

TITLE B~ [ Delate TITLE A sl R e AR 7 [ Change [ Aduition
NAME MCMAHAN, MAE NAME

STREET ADDRESs | 2601 S. ROOSEVELT BLVD. #3060 STREET ADDRESS

CITY-ST-Zip KEY WEST FL ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption siated in Section 119.07(3)(i), Ficrida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver ar trustee empowered 1o

changed, or on an attachm wwnh ali gfer like empowerad, /
SIGNATURE: /’2,_;@;:,1“{?2 35 ?ﬁ;ZQUHRED s e her) oo k-0 i

“BIGNATURE AND TYPED OR PRINTER o e BT T P

Xecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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