e
x 1
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ng 03,2003 8:00 am
1. Entity Name 02-03-2003 90033 03] ****g]1.25
CONGREGATION OF LIBERAL JUDAISM, INC.
Principal Place of Business Mailing Address
928 MALONE DR 928 MALONE DR §
ORLANDO FL 32810 ORLANDO FL 32810 ]
Suite, Apt. #, eic. Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-0882965 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional |
Fea Required :
_6. Name and Address of Current Registerad Agent - 7. Nama and Address of New Registered Agent .
Name
PRAGUE, MARTIN M Streel Address (PO. Box Number is Not Acceptable) i
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 beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
“*SIGNATURE m m . %AﬂﬂA //2.7/0}
Signature, typed or printed name of registered ageyit 4nd titla if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
$ Trust Fund Contribution, a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 10
TITLE 1D [ Delete TITLE O change [ Addition _%
NAME WOLF, STEPHEN NAME g.
sTreet anoRess | 1981 JAPONICA ROAD STREET ADDRESS 5
CITY -ST-7IP WINTER PARK FL 32792 CITY-ST-71P <
TILE 1VPD O belete TILE [Clchange [ Addition % ;
NAME BECKER, GARY NAME :
streeT a0oress | 540 LAKEWORTH CIRCLE STREET ADDRESS
orsizp | HEATHROW FL 32746 . . jomw
TLE 2VP O Detete TITLE [ change  [] Addition
NAME MAXWELL, MICHAEL NAME
streeT anoaess | 2 WOODEN SHOE LANE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZP
TMLE P O3 Delete Time ) Change [ Additien
NAME KOHN, MEL NAME
STREET AUDRESS | 14300 STORMWAY COURT STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 GITY-ST-2IP
TILE PD O pelete TITLE O change [ Addition
NAME GOLD, ROBERT NAME
STREET ADDRESS | G689 PINE SHADOW CT STREET ADDRESS
crv-s-2p [ LONGWOOD FL 32779 CITY-ST-21P
TIMLE CcD ,EDeIete TIME Compf‘ra/ ler. 2 CGhange [ Addition
BURR, SHEP e mitchell (adK
sTreeT anoress | P O BOX 950369 STEET AOORESS | 237 Silk OaK Terrace
cnv-s1-2¢ | LAKE MARY FL 32795 un-STZP (1 o b ﬁl{dﬁy , FL 3274
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 legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 it
changed, or on an attacWh al W
AN L i T / f/ &
SIGNATURE: XLt A 4 TIRED [/2Y43 H)eS7A313



