| FILED
2007 NOT-Egﬁi.I;ELOII;IETng?'PORATION ~ Apr 30,2007 08:00 Al

DOCUMENT # 723822 Secretary of State

1. EnfityName "7 4+ T e -

BETH SHALO_M CONGREGATION, NC. st

v :} l): ‘ 4 "'. ;:_.' '(!.‘7 Y -.-. ., . SEER P bR "“.“"' '*:ﬁ*v“" : .-‘ﬁ."”v:’l(‘ AT

‘Principal Place of Busin§§§_ e Y Mailing Address gt

4072 SUNBEAM ROAD 4072 SUNBEAM ROAD

JACKSONVILLE, FL 32257-8813 JACKSONVILLE, FL 32257-8813
04202007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PR==T FppiiedFor
59-1404058 Nt Applicable

8. Cartificate of Status Desirad a gese';ssqm!:;ﬂmal

6. Name and Addreas of Current Registersd Agent

ZISSER, BARRY L ESQUIR

1 INDEPENDENT DR DO NOT WRITE
STE 3306 .

JACKSONVILLE, FL 32202 I N TH I S S PAC E

I
A

¢ : :

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

SIGNATURE _
Signaiure, typad or printed nama cf registerad agant and titla if spplicable. (NOTE: Rag:stared Agent signature required when reinstaling) DATE
Flling Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
e D
NAME SUSSMAN, CHARLES R
STREETADDRESS | 9572 WATERFORD ROAD ,
Gr-sT-2P | JACKSONVILLE, FL 32257 LGO0A0 743039
e VPD 051 7407-8004R-019 £1.2
NAME MALLOW, ED

STREET ADORESS | 11643 MAGNOLIA ESTATES RD
ciry-st-2Ip JACKSONVILLE, FL 32223

T [al:d
HAME SCHARE BRAM

STREET ADDRESS TREVOR G .
Gt | JACKSONVILLE. FL 3287 DO NOT WRITE

we |8 IN THIS SPACE

NAME SCHARF, MICHAEL
SIREET ADCRESS | 6636 EPPING FOREST WAY NORTH
CiTy-$T-21P JACKSONVILLE, FL 32217

TILE VD
NAME CANTON, ANDREW
STREET ADDRESS | 4455 SEABREEZE DR ) . v

Ciry-ST-2P JACKSONVILLE BEACH, FL 32250

e - "' Dp ) - o et - wm -

NAME WOLPIN, CAROLE =~~~ -~ * . - . oo )

STREET ADDRESS | 6711 LINFORD LN - -

GY-STIP | JACKSONVILLE, FL 32217 . T » Cou -

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus andgaccurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapler 617, Florida Slatutes: and thal my name appaars in Block 0 or Black 11 f
changed, or on an attachment with an address, with all othar like empowersd,




