""'é'ood,UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730322 Feb 26, 2000 8:00 am
. Secretary of State
TEMPLE BETH DAVID JEWISH CENTER, INC.
’ 02-26-2000 90025 025 ****g] 25
Principal Place of Business Maiing Address
13833 E UNDEN DR PO BOX 5361
SPRING HILL FL 34609 SPRING HILL FL 34611-5361
us us
s v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
: 59& 10984 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name - :
FRE'DMAN, SHEILA Strest Address (P.O. Box Number is Not Acceplable)
2307 DRESSEL AVE
SPRINGHILL FL 34609 : :
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and litie if applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. L Added to Fees Department of State
Y
0. . . “OFFICERS AND DIRECTORS 11. {F/] ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 10
me oo [P o & ne L < Delete TmE LE8edMA~, LAhAwiv [H.Change [ Addition
NAME GRANT, TED . NAME (%£(% FALKIRE LA~ME
STHEET ADDRESS [7418 BRIDGE WATER LANE STHEET ADDRESS | S AR Bt FL 3x¢ to
CITY-5T-21P SPRING HILL FL 34508 GITY-5T-2IP
| TIE v (< Delete TmE vV o O Change  [38 Addition
g LIEBERMAN NAME SkAw MAR e
STREET ADDRESS | 13613 FALKIRK LANE SWEETASDRESS | (b-0§ vEVETIA  BhrE
orv-s-2P  |SPRING HILL FL 34610 CSTIT  SPNE qrel Fr 3 ep¥
TMLE sD B o [ eete e o '; ~ [ cChange [ Addition
nae  |BERNSTEIN, MYRA o T LT R eE T T T
STREET ADDRESS | 5359 FRANCONIA AVE STREET ADDRESS
or-sT-ZP | SPRING HILL FL 34606 CITY-ST-2IP
TITLE L [3] K Delete TLE T 0 [ change  [XAdditien
NAME PARENT, DEBORAH NAME SCHuAATI AN, fersn
STREET ADDRESS | 6391 EVARQ AVE STREET ADDRESS |2 & 7/ SieMwood LevAT
on-sr-2¢ | SPRING HILL FL 34608 OS2 |SPAIME e Fo dWhoé
TITLE VD b Delete TITLE AV f [ Change [ Addition
NAME PARENT, LEON J NAME Fodbes Al
STREET ADDRESS | 6301 E VARO AVE STREETADDRESS | 42 §F Mzl Frie d <oler
omv-s1-2¢ | SPRING H]LL_FI. 34608 i-S-2P  |SAlNME  Hue Fo 3Ybo§
TITLE ) : B Delets TLE sD [ change B Acdition
NAME TARLIN, LILLIAN - NAME Séﬁwmprz"fdl‘j ShF, 0 9
STREET ADDRESS | 8148 PAGODA DRIVE STREETADDRESS (L7 74 Selacswro 0d CovRy
CW-ST-2% | SPRING HILL FL 34608 UN-ST-20  [SPRAE Hur FC d%b06

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 shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attachment yith an address, with all other like empowered.

4 PETER . S Hw ART2 M ¥ Ar- bé6 -
SIGNATURE: __ SHINAT LR AE Grpaeiasz dn. 2213 0o 923

SIGNATURE ANDTYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phare #

CR2E037 (9/99)



