2000 UNIFORM BUSINESS REPORT. (UBR)

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90071 001 ****6] .25

DOCUMENT # 724395

1. Entity Name

CORAL SPRINGS HEBREW CONGREGATION, INC.

IEER T

Principal Piace of Business

2151 RIVERSIDE DR,
CORAL SPRINGS FL 33071
U3

Mailing Address

2151 RIVERSIDE DR.
CORAL SPRINGS FL 330716260
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt, #, etc,

Luugloiuvy

L

M

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
591648723 Not Applicable
Zp Country Zip ; Country 5. Certificate of Status Desired O $8'75 {\dditional
Fee Required
~ . 6. Name and Address of Current Registered Agent . . |- = o ... -7. Name and Address of New Registered Agent ..
Name
Street Address (P.O. Box Number is Not Acceptable)
KASSOF, LINDA ‘ P
11198 N.W. 46 DRIVE
CCORAL SPRINGS FL 33076 i FL 75 Codo
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.
Unin G 1og”
SIGNATURE
Signature, typad or printed name of registered agent and tbie if applicable. (NOTE: Registered Agent signatura raquired when rsinstating)} DATE
FILE NOW: 9. Election Carpaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TITLE [Jchange [ Addition
N KASSOF, LINDA N
STREET ADDRESS | 11498 NW 46 DR STREET ADORESS
CITY-ST-2IP CORAL SPRINGS FL 33067 / CITY-ST-2IP /
T ™ [ Delzte e TReaL vﬂévg ) Change [P Adition
Tvary: BteMm
NAE FELDMAN, JOEL NAME s W 71 Lawe
STREET ADDRESS | 9057 MAPLEWOOD DR STREET ADDRESS
CITY-ST-ZIP CORAL SPR[N_GS FL CITY-ST-ZIF &QKL MB’ ’:(_. 3 3076
TME WPT _ O Delete TIME ) Ol Change [ Addition
NAME ROTHSTEIN, MARILYNN T TR T R NAME b T e e s e = s - -
STREET ADDRESS | 10788 NW 20 DRIVE STREET ADDRESS
CITY-ST-ZiP CORAL SPH,I,N_GS FL 33071 CITY-5T-2IP
TITLE FSD O oelete TITLE [ change [ Addition
NAME | SCHIMMEL, IRA NAME
STREET ADDRESS | 1688 CLASSIC DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRIN_GS Fl. 330?1 CITY-ST-2IP
e RST [ Deete TImE YN yice FRediPENT [ Change [ Addition
NaME GELLMAN, JAY NAvE
STREET ADDRESS | 844 NW 107 LANE STREET ADDRESS
CITY-§T-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP /
TLE 2VPT 1 elete TE (Wcharge  [J Addition
NaE FINKLESTONE, WAYNE NAME ILaywe FiukLESTOME
STREET ADORESS | {757 NW 146 DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPFU,NGS FL33071 CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(1}, 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 made under cath; that | am an officer or diractor
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 10 or Block 11 if

changed, or on an altachment with an address, with ail other like empowered.
/ / PYLY /

SIGNATURE: B G canidsUIRED )

SIGNATURE AND TYPED OR PRINTED NAME CFSIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/99)




