2002 UNIFORM BUSINESS REPORT {UBR) FILED

717077 Feb 19, 2002 8:00 am
el ° Secretary of State

CONGREGATION OF LIBERAL JUDAISM, INC. 02-19-2002 90012 007 ****&1.25
Principal Place of Busingss Mailing Address
928 MALONE OR 928 MALONE DR
ORLANDO FL. 32810 ORLANDO FL 32810
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59'0882965 Not Applicable
Zip \\; Country | . _Zi_E__ _ ‘ Co—lintr_yq—' — 5. Cerificate of Status Desiod_ [ _gg.gesqg?::i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRAGUE, MARTIN M Street Address (P.0. Box Number is Not Acceptable)
321 BELOIT AVE
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE M/ % ' / {{i E(c//ﬂo"'-

Slgnature, typed or printad name of reﬁslﬁrﬁd nt and title it applicable. {NOTE: Registered Agent signature required whan reinstating)
9. Election Campaign Financing X Make Check Pavable to
FILE NOW: FEE IS 56125 Trust Fund Contribution. O fdsdeodutowllae‘;sBe Department ofyState
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete e TreasuRer ~pD mange [ Addition
have WOLFF, STEVE e Wolt, Stephen
saeer aooress | 1989 JAPONICA ROAD STREET ADORESS | /@ B JA‘PM e Koad
orv-stze | WINTER PARK FL 32792 avsize | Wender Park FL 32792
TLE D Delet TiTLE s+ VP =D [ Change Adilion
NAME BROWN, MARY X NAME éea’(er; Gary . o
steer apoess | 3812 LAKE SARAH DRIVE STREET ACDRESS | a0 LK ewor#’) Cirele
arst-2r | ORLANDO FL 32804 oo Newsw | Meathpa AL 32746 T -
TITLE D Deleto TILE Znb YF~ . [ Change Adition
e WALK, NANCY X e maxwel, Michael X
streeT anoress | 837 SILK OAK TERRACE swecravwess | 2 LoJooden Shoe Lane
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IF Mﬂ‘g wogl, Fi %779
e D I netete TIMLE rp" VP [ Change {M Addltion
NAVE MAXWELL, AVA " KowN, /MEL
staeeT anoress | 2 WOODEN SHOE LANE STREET ADDRESS | /44 30 Stormua )/ Court
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP ooKa , ﬂ 327/2
THTLE D O Delete e sident - P B Change [ Aduicion
NAME GOLD, ROBERT NAME Golo, Rober F
seeT anoress | 6689 PINE SHADOW CT STREETADRESS | 24 P9 Frne 5'/74:/04«) CoA-
CITY-5T-2P LONGWOOD FL 32779 CITY-8T-21P LWoo g’, £l 22774
e ch Poeiete me Com'ptroller — D O change Y acciton
NAME YARMOUTH, JEFF NAME Burr, S, /78;7
streeT anoress | 1525 INDIAN DANCE COURT STReET apDRess | 22 ﬂvéo,\( PEC36T
emv-st-zr [ MAITLAND FL 32791 CITY-$7-21P [m /yd v, Ll 727295

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1'9.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 or the ustee empoweared 0 exacute 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 aftachyfient with g addres!l cthej like empowered. .
frtc e
[ Y W)}
SIGNATURE:  “SANAKTRE SEQUIRED l_/t 6_[0,_ Ho7645 dYYY

e e —————— el =

CR2E037 (9/01)



