FILED

Mar 10, 2005 8:00 am
2005 NOT- RO RO oo ORATION Secretary of State

03-10-2005 90155 026 ****g] .25

DOCUMENT # 723822
1. Entity Name
BETH SHALOM CONGREGATION, NC.
Principal Place of Blisiness Mailing Address - J..'m . f 7 h
4072 SUNBEAM ROAD 4072 SUNBEAM ROAD : 5 ﬂ 024 2 55 .
IACKSONVILLE, FL 32257-8813 JACKSONVILLE, FL 32257-8813 . '
T e AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1404058 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O E:;'gesqagg‘;"o"a'
8. Name and Address of Current Registered Agent . .- 7. Name and Address of New Registered Agent . e
Name - T
ZISSER, BARRY L ESQUIR
1 INDEPENDENT DR Straet Address (P.C. Box Number is Not Accepiable)
STE 3306
JACKSONVILLE, FL ;_32202
- City FL Fip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registored agent and titke if applicatre. (NOTE: Regislerad Agent signature requred when remstating) DATE
F.illng Feoe is $61.25 9.’ Election Campaign Financing $5.00 may Be
) *  Duse by May 1, 2005 _ TrustFund Contribution. . . T3 . Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D [ perete TmE O crange [ Addition
NAME SUSSMAN, CHARLES R NAME

STHEET ADDRESS | 9572 WATERFORD ROAD STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-2IP

TITLE sD [ Detete TIILE [ Change [ Additin
NAME GLOSSMAN, MADELYN NAME

STREET ADDRESS | 1207 EUTAW PLACE STREET ADDRESS

CIY-81-21P JACKSONVILLE, FLL 32207 GiTY-ST-2IP

TMLE PD O petete T O change [ Additicn
NAME . | LISSNER, MICHAEL NAME o
- STREPTADDRESS | 361 CATMEDRAL TARS PN 7= - === R 51REET ADDRESS” e o T BT S G
CITY-ST-2iP JACKSONVILLE, FL 32217 CITY-ST-2IP ;
Tme DV [T Detete TLE D P B Change [ Adition
NAME SCHARF, MICHAEL NAME

STREETADDRESS | 6636 EPPING FOREST WAY NORTH STREET ADDRESS

CITY-S$7-2P JACKSONVILLE, FL 32217 CITy-ST-2IP

TILE vID 3 peete TIMLE CJchange [ Addition
MAME CORNAIRE, ADRIENNE MHAME

STREETADDRESS | 8515 CANTON AVENUE STREET ADDRESS

CITY-51-21P JACKSONVILLE, FL 32221 CITY-ST-2P

e [ pelete TITLE D change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Sectian 119;0753)0). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same Jegal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an altachment with an address, with all cther like empowered, ‘
Ch el R_ Su SEnan

sinaTuRe: X2 B R R . vP sinlos  cqowdass- ooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTCOR Date Oaviwre Phone #




