2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1 724395 "Secretary of State

ok e ok ok
CORAL SPRINGS HEBREW CONGREGATION, INC. 02-28-2002 90001 018 7H761.23
Principal Place of Business Mailing Address
2151 RIVERSIDE DR. 2151 RIVERSIDE DR.
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330T1
us Us
T e s IS AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59‘1648723 Not Applicable
Zip Country Zip Country 88.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

y
S —— i e, |ty

—— e s - Name

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

ROTHSTEIN, MARILYNN

10788 NW 20 DRIVE

CORAL SPRINGS FL 33071 = —

1y FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, | ‘e state of Florida.
Joifor
SIGNATURE 3,/0
Signature, typed or printed name of registered agent and tite if applicabla. (NCTE: Registerad Agent signature required when reinstating) < DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS\,‘SG.' 25 Trust Fund Contribution. O Added to Fees Depaﬂmeﬂt of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE 2VPD [ Delete TLE [ Change [ Addition
HAME SUZ, BRAWER NAME
STREET ADDRESS 1739 VESTAL WAY STREET ADDRESS
CITY-ST-2IP CORAL SPR‘NGS FL 33071 CITY-ST-2IP
TILE PD ' O pelete TITLE _ [ cChange (] Addition
NAME ROTHSTEIN, MARILYNN NAME
STREET ADDRESS 10788 Nw 20 DR'VE STREET ADDRESS
OYSTZP |ORAL SPRINGS FL 33071 O ST-2P : I e
TNLE ) | [ R —— = ~[-Detete - —-f TME - - - [JcChange [ Addition
NAME ONEY, DAVE NAME
STREET ADDRESS #750 Nw 88TH TERRACE STREET ADDRESS
CITY-ST-21P COBN._SEB[NGS FL 33067 CITY-ST-ZP
TITLE 3VPD O pelete TITLE [JChenge [ Addition
NAME GELLMAN, JAY NAME
STREET ADDRESS 641 Nw 107 LANE STREET ADDRESS
CITY-ST-2IP CORAL SPH]NGS FL 33071 CITy-§1-2IP
TILE 1VPD [ petete TILE [JChange [ Addition
NAME FINKLESTONE, ILAYNE NAME
STREET ADDRESS 1757 Nw 126‘".' DRWE STREET ABDRESS
CITY-ST-2IP CORAL SEBIH_GS FL 330?1 CITY-§T-2IP
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
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 an an attaghrasqt with.an address, with all other [ gmpowered.  »
- !1 L] N
= "@é/@ »./ iy 3-323V

SIGNATIYRE AND TYPEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirne Phone #

SIGNATURE:

CR2E037 (9/01)



