2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am:

DOCUMENT # 709203 Secretary of State
1. Entity Name 03-03-2003 90958 029 ****70.00
TEMPLE BETH SHOLOM AND JEWISH CENTER, INC.
Principal Place of Business Mailing Address
1050 SOUTH TUTTLE AVENUE . 1050 SOUTH TUTTLE AVENUE
SARASOQTA FL 34237 SARASOTA FL 34237
e i IR MAARIARHRAR Y
Sulte. Apt. #, tc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 23_7156328 Applied For
Not Applicable
Zip Country . 2o Country 5, Certificate of Status Desired [# gg.g?qlﬁ?;;ﬁonal
6. Name and Address of Gurrant Registered Agent 7. Name ang Address of New Registered Agent
- .. Name Ao aa i m d S
vr— NATALIE—LEFFERT
? . Street Address (Pﬂ Box Number is Not Acceptable)
4850-5-FUTTLEAVE- : : 71 _HiaHLanps Beipée Koap
SBARASOTAFL-34237
. City Zip Code
SagAsera FL | 347235

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

N * )
SIGNATURE w : : ’! 2 / 03
. Signature. typed or printed name &I nggislarad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

_ . 9. Etection Campaign Financing .00 Ma Make Check Payable to

' ; 'iILE NOW: FEF IS $61.25 Trust Fund Contribution. O fdsds(?RO Fe‘;sB ° Florida Department of State

. Y

0., - *OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me . (PD - 1 Delete TITLE [ Change [ Addition
NAME LEFFERT, NATALIE HAME
sTReeT aDoress {4277 HIGHLANDS BRIDGE ROAD STREET ADDRESS

omv-sT-z7P | SARASOTA FL 34235 CITY-ST-2IP

TITLE TD [ Delete TITLE [ change [ Addition
NAME OSTROFF, MARVIN NAME

staeet soness | 4012 WILSHIRE CIRCLE E. STREET ADDRESS

orv-st-zP - |SARASOTA FL 34238 ) CITY - 5T-21P )

TITLE VPD O Detete TME [ Change [ Addition
NAME SILVA, STEVE NAME

sTREET ADDRESS | 8423 WOODBRIAR DRIVE STREET ADDRESS

orv-sT-zP | SARASOTA FL 34238 ‘ CITY-ST-2P

TME VPD [ Detets TMLE [ change [ Addition
NAME CORIN, LISA HAME

STREET 4DORESS | 7302 PERIWINKLE DRIVE STREET ADDRESS

arv-s1-2p | SARASOTA FL 34231 CITY-ST-2IP

TITLE P [ Delste TIMLE [ change [ Addition
NAME SILBERSTEN, DAVID NAME

sTReeT ADDRESS | 7643 COVE TERRANCE STREET ADDRESS

onv-stzp | SARASOTA FL 34231 CITY-ST- 2P

TITLE [ velete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2P I eIy §T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on ihis repart 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 director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: VL ZoANXTYEY RINATARE DerFerT Yo 2/ 2003 94/ 955-8/2]

- CR2E037 (10/02)



