2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 08, 2002 8:00 am
Secretary of State

07-08-2002 90227 045 ****61 .25

DOCUMENT # 739310 |

1. Entity Name

TEMPLE BETH EL NORTH PORT JEWISH CENTER, INC. iy

Principal Place of Business

3840 S BISCAYNE DR.
P.O. BOX N
NORTH PORT FL 34287

|
Mailing Address ‘
|
\

3840 § BISCAYNE DR.
P.O. BOX 7195
NORTH PORT FL 34287

2. Princigal Place of Business

3. Mailing Address

|

I

DG NOT WRITE IN THIS SPACE

VAN

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State . 4. FEI Number Applied For
| 59—1951464 Not Applicable
Zlp Country P Courtry 5. Certificate of Status Desired [l $8‘75 Addltlonal
| Fee Required
6. Nama and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name }
SHUMAN ROBERTA A - B o - Street Address {P. O Box Number is Not Acceptable)
'y
175 KINGS HGWY #6A8 |
PUNTA GORDA FL 33983
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisitered agent, or both, in the state of Florida.
SIGNATURE |
*  Signaturs, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signaiure requrired when reinstating) DATE
3F
3 9. Election Campaign Financing $5.00 May Be Make Check Payabla to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State

10. - .+ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e D L] pelete TinLE PrlHhpats MEWMED O chenge ) Adcition
NAME MOYEHMAN CECEL!A v ‘ NAME 11y H 'Gﬁﬂ-ﬂ 10 GRMS DRyvke

STREET ADDRESS | 213 PERSIMMON sT ok STREET ADDRESS ik EBR RS 3L6C

CiTv-51-2¢ ENGLEWOOD FL 4223 on-st-zp benict,

e Delete TIME i} ¢ cocHEM [ Change Addition
NAME CORR!N M x NANE {_\'_A\‘-"R Gk E-E At M

sreet aooress | 5088 KINGS) STREET ADDRESS ‘ 3 b KL INE)

CITY-ST-2IP NORTH PORT FL 237 GITY-ST-2IP 1‘-""”‘ H CRT
WTTLE. o e e Cloeete | 1me 7 Ol change  [J Addition
NAME MELMED, HELGA ~ ~ I Y o

streer anoress | 1283 HIGHLAND GREENS DR STREET ADDRESS

orv-s-2¢ | VENICE FL 34202 CITY-5T-2P

TILE D [ pelete TITLE [ Change [ Addition
NAME SHUMAN, ROBER'Iﬂ NAME ‘

streeT anDRess | 175 KINGS HWY # 6AB STREET ADDRESS |

CITY-ST-2P PUNTA GORDA FL 33983 CITY-ST-2iP

TMLE D . x Delete TITLE ‘ [ Change ] Addition
NAME ZARUMNOE . NAME

STREET ADDARESS | 4000 OR BLVD STREET ADDRESS |

CITY-ST-2IP PUNTA GO A FL 33950 } CITY-5T-2IP ‘

TIE -~ &nemm TITLE ‘ [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |;

CITY-ST-21P CITY-5T-2IP ‘

12. | hereby certify that the information supplied with this ﬂlmég does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cor the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot empowered
[ (m YN LS $63
Sl GNATURL%UW CHARLLS MELMD h(ed  au36SS

SIGNATURE:
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Daytime Phone #

Date

CR2E037 (9/01)




