FILED

OT-FO co Aug 20,2007 8:00 am
2007 N T-KNE-JEI? II;IETPOR¥PORATI°N Secretary of State

08-20-2007 90056 022 ****61.25

DOCUMENT # 735920
1. Entity Name
CONGREGATICN BETH SHALOM
qu
Principal Place of Business Mailing Address '
1325 §. BELCHER RD. 1325 S. BELCHER RD.
CLEARWATER, FL 33764 CLEARWATER, FL 33764
P TOTAGEORAEMER TR
Suite, Apl. #, etc. Suite, Apl. #, elc. 08032007 Chg-NP CR2E037 (12]06)
City & State City & State 4. FE! Number Applied For
59-1290855 Not Applicable
Zip Couniry &p Country 5. Certilicate of Siatus Desired O ?i.;gﬁ;ﬁ:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOMSTEIN, ALAN
1315 VICTORIA DRIVE Street Agdress (P.O. Box Number is Not Acceplable}
DUNEDIN, FL 34698

City F L Zip Code

8. The above named entlity submils this siatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegisteted agent.

SIGNATURE

Signaure, typed o primed name of registered agent and tnie f applicabie. {NOTE: Registered Agent signature requred when renstatng) DATE

Filing Fee is $61.25 9. Election Campaign Fisancing $5.00 May Be Make check payabis to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TLE P ) Fkete TITLE f O Change i Adilion
i BOMSTEIN, ALAN NaME Mmichael Shanc
STREET ADDRESS | 1315 VICTORIA DRIVE STRETADORESS | 4 O A n~w00d '
ov-51-2» | DUNEDIN, FL 34696 B | Podma Hacrbor FL 3HLES
TMiLE P A Delete TITLE ) O Cnange  Rdiiian
NAME BECKERMAN, STEVEN NAME fobyn Fr el
STREETADDRESS | 1373 FORESTEDGE BLVD. szt aoniess | @ 05 1l Aue
U-51-2P | OLDSMAR, FL 34677 uy-s- [ Treasure 19land FL 33700
TILE T & Delete WLE T 71 Coange: Mcunim
e SHANE, MICHAEL - MatHrew? Shar
STREET ADDRESS | 104 ANNWOOD ROAD saenanoass | 3G Eagle £stkates Circle W
oTY-§1-2° PALM HARBOR, FL 34685 Ciy-St-2p Ceavwiatrer FL 323700
TILE VPOP Detels TILE Jeo e O thange 2 Radition
HAME MATT, SHARF NAME Ary Nordlinge ~
STREET ADDRESS | 2316 PIN OAK LANE W. seeranpress | 1HEO GuAl © Nil.f. #9900
clTy-§T-2 | CLEARWATER, FL 33759 cny-si-zp Cletrwaker FL 337470
TMLE IPP A Delets TLE VP F O change  {{2Addition
NAME JACOBS, EILEEN NAME Gary sShilton
STREEI ADDRESS | 2711 REDFORD COURT EAST SEETADDESS | 3% I Ty mber Ridae Thy
oly-51-2° | CLEARWATER, FL 33761 CiTy-S1-2P Palr Harkore C%— 34LRS
THLE VPF A Delete ILE s . [1 Charge Qﬁm\ion
NAMIE ROBERT, FREEDMAN NAME Rondt kraos
STREET ADDRESS | 1612 FARRIER LANE sweETanfEss | AUl Glemann Dy
oTv-sh2P | GLEARWATER, FL 33765 oii-51-2¢ Clearwattr FL 33704

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and hat my signalure shall have (he same legal effect as if made under oath: thal { am an officer or director
of the corporation of the receiver or rystee empowgred lo exegpte this yefort as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an add all ath ) .
s/o7 OB~/

SIGNATURE: g
SIGIATURE AND TYRED OR mﬁ'nrzmﬁmVsmums OFFICER OR DIRECTOR Date Daytme Prione




