EEEEEEEEEEEEEEEEEEE————— ]
—*m_‘;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
May 29, 2002 8:00 am

'DOCUMENT # 730322

1. Entity Name

TEMPLE BETH DAVID JEWISH CENTER, INC.

Secretary of State

04-23-2002 90355 020 ****5] .25

Principal Place of Business

Mailing Addrass

13633 E LINDEN DR PO BOX 5351

SPRING HILL AL 34509 SPRING HILL FL 34511
us us

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc.

Suiite, Apl. #, eic.

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Appliad For
59661%84 Not Applicable
Zp Country Zp Country 5. Certiticata of Stalus Desired O ?:;'g?q 3ﬁm°m'
6. Name anid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| rrEOMAN , w T T T 7T [ Sues: Addross (PO Dox Numte s oot Acceptable)
2307 DRESSEL AVE
SPRINGHILL FL 34509
) City FL ' Zip Code
8. The above nsmed enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, In the slare of Aorida.
SIGNATURE
Signeture, lyped o printed name of registared apsnt and tile if appicabla. (NOTE: Registared Agent aignaturs required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May Bs Méke Cheék Payable to
. FILE NOW: FEE IS $61.25 ) Trust Fund Contribution. fddod to F:yga Department ofv State
10. OFFICERS A-r:lD DIHECTdRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VPD O Detete e Mar/exe Shzw - Jor @rehange [ Additon | 5
NAME SHAW, MARLENE Rave P /202 Ves, efra. 5@ 2
Sreer aooeess | 1208 VENETIA DR TRETAORESS | oty g B lf, F1- 3 voo® 8
omv-5T-20 | SPRING HILL FL 34808 LIIY-51-27 J ) . §
P "
TmE [ taiee TME V_?)P;Tske,ﬂ on A ‘{_e"_ ClChange  [FEdditon |
NAME LIEBERMAN, [RWIN NAME 9208 arbushDr
staeev aobress | 13613 FALKIRK LANE STREET ADDRESS %‘jﬂ ~ us
onv-stz | SPRING HILL FL 34610 om-s1-2 Sphng =N, Fl 3 Yok
me s ) Delet HILE ' -, Btnange [ Addtion |
—~ fr iy CERNSTEM MYRA - — e e —— = o ----e-_— TRNMET T f“s‘i?f‘:‘ gk .f“""fé%i-" WA T
streeranoress | 5359 FRANCONIA AVE STREET ADCRESS IVTY fordy llo Rd #zo
orv-st-2¢ | SPRING HILL FL 34606 cm-s7-2p Spriag il FL. 34po9
s B e VP DT Marshadl Do B
NAME SCHWARTZMAN, PETER HAME
Hii1o Hunters Pass
staeet azoeess | 24768 SILKWOOD CT STREET ADDRESS Broo & py; , Y6 o
orv-stz¢ | SPRING HILL FL 34808 CTY-57-7P GRSV FI. 3 4
me ) 3 Detet T = [ thange (] Addilion
wue | PARENT, DEBBY B ? Devovrak rent v
sireer ananess | EVARD AVENUE STHEEY ALDRESS b3 Cvato A4 v <
cre-s-2p - | SPRING HELL FL CITY-57-2P Spr neg (x 2 H, Fl. 3Yeo ¥
e SD Eetcte mLE RSP Mociivn Moy sbatl Octanp Fdien
NAME SCHWARTZMAN, SHEILA NAME ¥ ’¥
Y3/6 Hunters Rss
sreET Anoress | 2478 SILKWOOD CT STREET ADORESS Yoo
crv-st-2¢ | SPRING HILL FL 34506 eny-sr-ze ByreoRsy;fle ,FI. 3¥éto9
12. 1 hareby ceni‘tg that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 1 19.07(3), 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 efect as i made under cath; that | am an officer or director
of tha corparation or the raceiver or trustes empowerad to axacule 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 with an address, with all other like empowered.
p, g NN ARCA B .
SIGNATURE: VL R S /257 SIUB20/
SIGNATURE AND TYPED OR PRINTED NAME OF SGNENG OFFICER Of Dato Daytime Fhons »
I

L




l,-."y 74 Oowm_a/wi‘#—f7303&9_

$737sS”

PO Bow 5361 Shring Hill Floxide 27677
May 3, 2002

B

Division of Corporations
P. O. Box 1500 _ g,
Tallahassee, Fl. 32302-1500 - TR

Reference Number: 730322

This is in response to your letter dated April 28, 2002. I have
filled in the proper information on the form as requested. I am also
typing it out on this letter in order to be sure that it is clear.

— & oA Ehem e = ez o e s e - e o

ey . : —

P Marlene Shaw Praglor = — e
1208 Venetia Dr.
Spring Hil, F1, 34608

VPD Dr. Sheldon Alter
8208 Sugarbush Dr.
~Spring Hill, F1. 34606
FSD Myra Bernstein
3474 Portillo Rd. #20
Spring Hil, F1. 34609

VPD Dr. Jim Marshall
4310 Hunters Pass
Brooksville, FI1. 34609

D Deborah Parent
‘ 6391 Evaro Ave.
- - ———— o= —~—~—_Spring Hill, FLL34608 ___ __

RSD Marilyn Marshall

4310 Hunters Pass
Brooksville, Fl1. 34609

Sincerely:cﬁ /ﬁmvé,

Deborah Parent

Lrcated At 13835 & Loctore Drcve

Sorad o Ao




