2003 NOT-FOR-PROFIT CORPORATION

FILED

May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723822

1. Entity Name

BETH SHALOM CONGREGATION, NC.

Secretary of State

05-01-2003 90329 020 ***%5] 25

Mailing Address

4072 SUNBEAM ROAD
JACKSONVILLE FL 32257-8813

Principal Place of Business

4072 SUNBEAM ROAD
JACKSONVILLE Ft 322578813

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §G-1404058 Appiied For
Not Applicable
Zp Country Zip - Country 5. Certificate of étatus Desired | $8‘75 Additional
: ' Fee Required
6. Name aihd Address of Current Registered Agent == & == <3 =& <= 77T — <55 - 2277 Name and Address of New Registered Agent -~
Name
ZSSER! BARRY L ESQUIR Strest Address (P.Q. Box Number is Not Acceptable)
1 INDEPENDENT DR
STE 3306
JACKSONVILLE FL 32202

City

Zip Code

FL

8. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed er printad name of registered aﬁenl and title if applicable.

(NCTE: Registered Ageni signatura raguirad when rainstating)

DATE

5.. - FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

-~

10. = OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ., :Igu Ssm SR [ Delete TME gp* £ Change” | _ Addition
NAME " s CHARLE NAME
streeT Anoeess | 9572 WATERFORD ROAD STREET ADDRESS ?;gﬁ;léﬁ t;iogigig
orv-si-ar, | JACKSONVILLE FL 32257 oyt 2iP _JacksonVJ. lle, FL  32207-
TMLE P ﬁ Dalste TMLE ﬁcnange L1 Addition
NAME MATOREN, HARVEY HAME Penna , Anthony
srreeT anoness | 8863 HEAVENSIDE CT STRECTADDRESS | -2 377~-Mandarin Hollow Dr.
CITY-ST-2IP JACKSONVILLE FL 32257 i CITY-ST-2IP Jac ksonv.l 1 l : F’.i" 32257
TITLE I%DZ, 6 YT : N Detete TR me Ty YT T T T o 1 addition
NAWE MARSHA N NAME Schar¥f, Michael
E‘T::E; :‘;'IJ:ESS mgg I;ll\?llI]}sFtv!igOS ;T::_E;E:ESS 6636 Epping Forest Way North
VIO 'Jacksonville, FL 32217% . —
TITLE ﬁ[)elete TITLE TD e —— E‘{’]hange !4 Addition
NAME CANTOR, ANDREW NAME Cornalre',_ Adrienne
sTReeT DDRess | 4455 SEABREEZE DR SIECTADORESS 1.8 515 Caribton- Drive
orv-sze | JACKSONVILLE BEACH FL 32250 ; Urst®  [Jacksonville, FL 32221 P
TITLE VC ﬂ Delete TILE ‘ ' Change  [] Addition
NAME MALLOW, EDWARD NAME —
streeT aooress | 11643 MAGNOLIA ESTATES ROAD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE Ft 32223 CITY-3T-21P
WILE 7 Detete TITLE [Tichange [ Addition
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-ST-2P : T CITY-ST-2IP

12. | hereby cerlify that the informetion; supfpliéi ith this filin
indicated on this report or supple)
of the corporation or the receive

changed, or on an attachment

A addfaess, Wlth all other like empowered.

Al

{ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
Enthl repprt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4/15/2003 904-905-5796

|

CR2E037 (10/02)



