2001 UNIFORM BUSINESS REPORT (UBR)

“ FILED

DOCUMENT # 709203

1. Entity Nama

TEMPLE BETH SHOLOM AND JEWISH CENTER, INC.

A g

Secretary of State

02-01-2001 90107 019 ****70.00

Principal Place of Business Mailing Address

1050 SOUTH TUTTLE AVENUE 1050 SOLTH TUTTLE AVENUE
SARASOTA FL 34237 SARASOTA FL 34237
= v M RN R0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
237156328 Nol Applicable
Zip. Country ) g Country 5. Certificate of Status Desired 5_. . -qu;g"ﬁﬂa’_.__
sfmanars - .- B Name and'Address of Current Registarod-Agent - = * 7. ‘Name and Address of New Reglistered Agent’
Name
MANDEL JONl Street Address (P.O. Box Number is Not Acceptable)
1050 S TUTTLE AVE
SARASOTA L 34237

City

Zip Code

FL

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

/-9-0/

SIGNATURE
Slwwhn#orpdmod name of ragistered ngent and tive i appicabls. (NOTE: Ragistered AQent siphature requisad when res )
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGR®, TO OFFICERS AND DIRECTORS IN 10
Ting PD Delels e President_ 15 [ Change iion
e SONNENFELD, MARTY w e ootatie, Leffert” e R e
st Aonkess | 4538 ATWOD CAY CIRCLE smerrooness | 4277 Highlands Bridg
emv-st-zp | SARASOTA FL 34233 orry-S1-2° sSaras ti'a. L FC 34235
Tme 10 CJ Oviete TME ClCrange  [J Addlion
Name OSTROFF, MARVIN HAME
sTreeT ADoRESS | 4012 WILSHIRE CIRCLE E. STREET ADDRESS .
omv-sriar | SARASOTA FL' 34238 - e CITy-ST-2p } e~
s VPIT. e e Nl A me . _Vice President V). — Do H o
NAME KUNIS, SHER! NAME sSyeve Si\vo. | ¢
steetaooness | 6306 SPYGLASS LANE . smrooress | g4 RS LOood eri s Bl
cr-5 _| BRADENTON FL 34202 mar | Sarazota, L 3433%
TmE 8T Wmu TRE ce President b O Crangs  ¥{Adgion
- BRODSKY, RANDALL DR e VSO-CoNA . Lle DA
stncerooeess | 3662 COUNTRYPLACE BLVD. memomess | 730D Peci wiakle DAve
oTv-5-2¢ | SARASOTA FL 34233 oi-St-2p Sara 50 +ta, FL 33| -
me PD e e secrétar O] thangs ftion
NAME MALAMUD, NEIL B NAME David 5i\¥><rsl-e:;\b e
STREET ADDRESS | 1301 VISTA DR smraoiess | @ BS0 Cypress Holowd * - :
oTSZP | SARASOTA FL 34239 s | 45 G 23!
meE ™ TIRE ar o ment deia r— [ Change ition
NAME HAME 5‘1\% \d ;q... }\G-eer\.s\w. C
STREET ADDRESS STREET ANDRESS QH\“;
oTY-51-2P GaTy-ST-29 sa.sr asoro. ) ¢l I 2~

SIGNATURE:

12. | hereby certify that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.G?L3Xi). Florida Statutes. | further certify that the Information

indicated on this report or supplementa! report is true and accurata and that my signature shall have the same legal e
¢t the comporation or the receiver o trusiee empowered to execute this report as required by Chapter 817, 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 empowerad.

VBN TIEAMEQUIRED

‘ect as if made under ocath; that | am an oflicer or direcior

// Zoé/oo

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIAECTOR

Mar 01, 2001 8:00 am

CR2EQ37 (10/00)

*



