2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740673

1. Entity Name

THE SISTERHOOD OF TEMPLE BETH SHOLOM, INC.

v/

FILED

Principal Place of Business

5996 N WICKHEA ROAD
MELBOURNE FL 32940
us us

Mailing Address

5995 N. WICKHAM RD
MELBOURNE FL 32340

2. Principal Place of Business

3. Maiting Address

RGN

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Jul 25, 2000 8:00 am
Secretary of State

02-23-2000 90009 024 ****6] 25
07-25-2000 90003 035 ****6]1 .25

I

City & State City & State 4. FEI Number Applied For
59-0993975 Not Applicable
Zip Country Zip Country - | $8.75 Additional
5. Certificate of Status Desired d Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCH":F, RHONDA Street Address (P.O. Box Number is Not Acceptable)
472 LANTERNBECK S. DR. :
i e
SATELLITE BEACH FL 32937 .. kanternba
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and tifle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 Mmay Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. Added 1o Feas Department of State
10. o ) (jFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P : X Delete TITLE P 7 change (X Addition
NAME HITTNER, CAROL HAME Glovia Mande X
STREET ADDRESS | 1905 S. A1A #325 SIREET ADDRESS | 47320 N . B & va ve
CiY-ST-2IP MELBOURNE BEACH FL 32951 cry-51-2¢ Indialaahe ,FL 33903
TME D Hoelcte TE [change [ Addifion
NAME GOLDBERG, JEANNETTE NAME
stReeT ADDRESS | 561 CRYSTAL LAKE DR STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-57-2IP
TILE D 7 Delete TITLE [ cCrange 7 Acdition
NAME SALTZMAN, GREER NAME
STREET ADDRESS | 562 LANTERNBACK ISLAND STREET ADDRESS
CIY-ST-2P SATELLITE BEACH FL GITY-§T-21P
TME sD [ Delete e {1 Change [ Addition
NAME SCHIFF, RHONDA NAME
STREET ADDRESS | 472 LANTERNBACK ISL. DR. STREET ADDRESS
oifv-s1-2¢ -} SATELLITE BCH. FL 32837 cirv-st-2p =
e S - [ Delete TITLE [ change ] Addition
NAME SES A NAME
SIREET ADDRESS | - =~or P - STREET ADDRESS
oITY-ST-2IP . - - oY-5TzP
e —— — 3 elete me (] Change [ Acdition
Newe | — =AM o - - . e
STAEET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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 effect as if made under oath; that | am an officer o director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all gther like empowerad.

SIGAZEITE PERIEAED

2/8//00

33] as% - 6333

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dite

Daytima Phone #

CR2EQ37 (5/00)



