2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 740673 Secretary of State
1. Entity Name
03-17-2003 90130 044 ****g] 25

THE SISTERHOOD OF TEMPLE BETH SHOLOM, INC.
Principal Piace of Business Mailing Address
5995 N WICKHAM ROAD 5995 N. WICKHAM RO -
MELBOURNE FL 32040 MELBOURNE FL 32540 : ‘
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Appiied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aqditiona
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- s s - T TR e IS T T i A D N

SCH“:F' RHONDA Sireet Address (P.O. Box Number is Not Acceptable) .

472 LANTERNBECK S. DR. Lantevn badk zslard Orive

SATELLITE BEACH FL 32937 ~

City Zip Code
FL

8. The above named entity su'b.mits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the Soligations of registered agent.
5

o

CR2EQ37 (10/02)

?SiG.;NATURE

M " Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE

;“5 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS 361.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD ) X Delete TITLE o ™ Change [ Addition
it |MANDEL, GLORIA A Pheby Weber

STREET ADDRESS | 2720 NORTH RIVERSIDE DRIVE . STREETACDRESS [ 245/ La quna Ce urt

omv-s-7e | INDIALANTIC EL 32903 CITY-S7-2IP melbourne, F L 339¥%0

TITLE D : 3 Delete TITLE - . Ochange [ Acdition
NAME GOLDBERG, JEANNETTE NAME

sTReeT ADORESS | 561 CRYSTAL LAKE DR STREET ADDRESS

CITY-ST-2IP MELBOURNEFL ... . o CITY-ST-2IP : e L
TITLE v 1 Delete TILE (D change [ Addition
NAME PINSKY, STEPHANIE NAME

STREET ADDRESS | 6419 AUTUMN GLEN DRIVE STREET ADDRESS

CiTY-S5T-2P MELBOURNE FL 32940 CITY-ST-21P

TiTLE ™ [ pelete TITLE ) . ] Change ] Addition
NAME SCHIFF, RHONDA HAME

sTREET ADDRESS | 472 LANTERNBACK 1SL. DR. STREET ADDRESS

CITY-ST-2IP SATELLITE BCH. FL 32937 CITY-ST- 2P

JImE Sh 7 Delete TITLE [ Change 1] Acdition
NAME SHELDON, ELEANOR NAME

STREET ADDRESS | 610 LOGGERHEAD ISLAND DRIVE STREET ADDRESS

CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2P

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-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), Florida Statuies. | further certify that the informalion
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 or the receiver or trustee empawered {0 executs 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 ali other like empowered.

CIARMATIIDE . SHGNAWWED 3/!3/03 341 93 -aaobs




