2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24,2004 8:00 am

DOCUMENT # 723822

1. Entity Name

BETH SHALOM CONGREGATION, NC - : ¢

Secretary of State

02-24-2004 90011 029 ****g1.25

Principal Place of Business
4072 SUNBEAM ROAD _
IACKSONVILLE, L 32257-8813

_ Mailing Address
4072 SUNBEAM ROAD

JIACKSONVILLE, FL 32257-8813 -

AR

2. Pringipal Place of Business 3. Maiting Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 02102004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1404058 Not Applicable
Zip Country Zip Country 5. Cerliicate of Slatus Desired ~ []  98-79 Additional
Fee Required
— - —-—-§:Name and Address of Current Registered Agent e = — - 7. Name and A of New Regl 1 Agent
Name -

ZISSER, BARRY L ESQUIR

1 INDEPENDENT DR
STE 3306

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
T e signature, typed of printed name of registered agent and titke i applicable,
: o cLo i

_ (NOTE: Registered Agent signature sequired when reinstating)

DATE

Y Filing Feersset2s .. . . |
‘ Due by May 1, 2004

9.. Election Campaign Financing - -
Trust Fund Contribution.

ake check payable to

"$5.00 May Be
Florida’ Dapartmant of S

‘Added to Fees

10, i OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DlHECTOHS IN1C
1!‘TLE; S s B o T [ cefete me - [ change ] Addition
NAME SUSSMAN, CHARLES R NAME
STREETADDRESS | 9572 WATERFORD ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TiLE SD O belete TITLE [ Change [ Acdition
NAME GLOSSMAN, MADELYN NAME
STREET ADDRESS | 1207 EUTAW PLACE STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32207 CITY-5T-2IP
TITLE | PD R’nge TiTLE [ Crange [ Addition
NAME PENNA, ANTHONY . Nate
STREET ADDRESS | 2677 MANDARIN HOLLOW DR. - "STREET ADDRESS
Giry-§7-21P JACKSONVILLE, FL 32257 CITY-ST-2P
THLE DV [ Delete M [l change [ Addition
NAME SCHARF, MICHAEL NAME
STREET ADDAESS | 6636 EPPING FOREST WAY NORTH STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-57-2IP
TILE vTD 1 Delete MLE [OChange [ Addition .
NAME CORNAIRE, ADRIENNE NAME
STREETADDRESS | 8515 CANTON AVENUE STREET ADDRESS
CITY-S7-2IF JACKSONVILLE, FL 32221 CITY-57-ZIP
TinE O Detete Tme 128 Y) O change 37 Addition
NAME NAME m{ckqn.\ Lissnec
STREET ADDRESS SHETAOLESS | B 6\ Cathedral @ ka L /V
CITY-ST-2IP stk | Tacksonvi ble, &L 32224177

12. | hereby ceniiK 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
i

indicated ont

is report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of the corporation or the receiver or tfrustee empowered to execule this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &l cther like empowered.cha‘_ i es R S UCgman
s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTCR

5 ©irector
{ Geu ~oNO

Daytime Fhane # %

“licle
Date

=




