Rl |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CONGREGATION B'NAI ISRAEL.

DOCUMENT # 733353

Secretary of State

(05-23-2002 90028 023 ****70.00

Principal Place of Business

3630 NW 16 BLVD
GAINESVILLE FL 32605

Mailing Address

3830 NW 16 BLVD
GAINESVILLE FL 32605

2, Principal Place of Business

3. Mailing Address

RSN AR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'1592633 Not Applicable
Zip Country Zip Country 0O $8.75 Additionar

5. Certificate of Status Desired

Fee Required

c—iem e .= .6 _Name.and Addrass of.Current Registared Agent ===

May 23, 2002 8:00 am|

==———==7-Name and Addross of-New.Reglstered - Agent - —

SHENKMAN, ELIZABETH
3830 NW 16TH BLVD
GAINESVILLE FL 32605

-”""_”"e("n l[da. Tasephson

Slree%A?r:s%O ox(NAunjberl‘sggAccg Ii}&
'd

e nedv iz,

FL

%%? 205"

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE . W

5//30/0_24

Signatura, typed of printed name of regislersd';c;ant and litle if applicable ({NOTE: Registered Agsnt signature required when reinstating) DATE
o
1
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to F?;s ¢ Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 10
TITLE PT D Defete e 2502 A W ohange [ Addition
NAME SHENKMAN, ELIZABETH NAME \ela, Oiefl‘ 150
STREET ADDRESS | 3830 NW 16TH BLVD STREET ADDRESS | BEH DO gu.) otk 'BU-’D
onv-si-2p | GAINESVILLE FL 32605 avseze | Oyaqneavitie, H. 32605
TILE VPT ¥ Delete e Nice Besidairt 5 chenge 1 Additon
NAME JOSEPHSON, GILDA NAME Deviel \oen
" "STRET ADORESS | 3830°NW ITH BLVD " ~ -~ =~ =~sr—" = el STREET ADDRESS | 3 BAO MOt Bém-.—"’ T T T
crv-si-ar | GAINESVILLE FL 32606 orv-st-20 | Cyenvnesyille, . 320,09
TMLE ST X e TILE &Cﬂ%{ B [ cChange [ Addition
NAME SLATER, PHILIP NAME Mouid m nd
STREET ADDRESS | 2211 NW 25 ST seeeTaboRzss | 3 PRD N v,
omv-s1 27| GNESVILLE FL 32605 s |Caerapvrlle 3¢, 320087
mE T [ Delete MLE O thange [ Addition
NAME HERBSTMAN, BARBARA NAME
STREET ADDRESS (3830 NW 16TH BLVD STREET ADDRESS
orr-st-ze | GAINESVILLE FL 32605 CITY-ST-2IF
TITLE TPP [ Dalets TITLE (3 Change [ Acdition
NAME KABLER, PHIL HAME
STREET ADORESS | 3830 NW 16TH BLVD STREET ADDRESS
ory-sT-zp | GAINESVILLE FL 32605 CITY-ST-2P
TNLE [ Detete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an
of the carparation ar the receiver or trustee empowered to
changed, or on an attlacgment with an address, with ail oth

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrmation

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

Daytime Phong #

w

CR2E037 (9/01)




