2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) + Feb 06,2003 8:00 am

DOCUMENT # 739310 Secretary of State
1. Enlity Name 02-06-2003 90098 003 ****6] 25
TEMPLE BETH EL NORTH PORT JEWISH CENTER, INC.
Principal Place of Business Mailing Address
3840 S BISCAYNE DR. 3840 S BISCAYNE DR.
P.O. BOX 71%5 P.O. BOX 719 E 2zwq338
NORTH PORT FL 34287 NORTH PORT FL 34287
Suite, Apt. #, elc. Suite, Apt. #, elc, - D CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 59.1951 464 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
! Fee Required
T 6. Name and-Address of Current Registored Agent == —.—7..Name and Address of New Reglstered Agent
Name
SHUMANr ROBERTA A Street Address (P.O. Box Number is Not Accepiable)
175 KINGS HGWY #6A8
PUNTA GORDA FL 33983
B ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o?ligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and titls if applicable. (NOTE: Registered Agent signature raquired when refnstating) DATE
. F 9, Election Campaign Financing $5.00 May Bo ‘Make Check Payable to
W: FEE 1. = - ay be
FILE NO EE IS $61.25 Trust Fund Contribution. C Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE D O Delete THTLE . O Change [ Addition
NAME MOYERMAN, CECELIA V NAME
STREET ADDRESS | 213 PERSIMMON ST STREET ADDRESS .
omv-sT-20 | ENGLEWOOD FL 34223 CITY-5T-2IP :
TIILE b 1 velate TME {J Change ] Acdition
NAME MELMED, CHARLES NAME
STREET ADDRESS | 1238 HIGHLAND GREENS DR STREET ADDRESS
_umzst.2e | VENICE-FL-34202-3665 — S— LIVSLTE
TITLE D [ pefete TILE O Change [ Addition
NAME MELMED, HELGA NAME NS
STReeT AOCRESS | 1283 HIGHLAND GREENS DR STREET ADDRESS
om-5T-2°  |VENICE FL 34292 CITY-ST-2IP .
TLE D [ Delete TITLE - M Change ] Addition-
NAME SHUMAN, ROBERT NAME
STREET ADORESS | 175 KINGS HWY # GAB STREET ADDRESS
CITY-S1-2P PUNTA GORDA FL 33983 CITY-ST-2P
Tme D O Delste TILE [dchange [ Addition
NAME COHEN, MARC RAME
STREET ADDRESS | 45197 MCGEE AVE STREET ADDRESS
CiTY-ST-21P NORTH PORT FL 34287 CITY-ST-2IP
TITLE [ Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. ! nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute 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 iike empowered. c 2 1

CHARLES Mkipmen t’/'x‘/f\ I &3 6Yec

SIGNATURE:

CR2E037 (10/02)




