FILE NOW: FILING FEE IS $61

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

741237 2)

CONGREGATION OF BETH AM, INCORPORATED

=1 Principal Place of Business
1389 SAND LAKE RD.

Mailing Address

FILED

Feb 06 1997 8:00am

Secretary of State

D A

S T A et o

3699 SAND LAKE RD.
LONGWOOD FL 32779 LONGWOOD FL 327795622
3. Date Incorporated or Qualified 3a. Date of Last Hegort
12/28/1977 09/06/199
_|_2. Princlpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
(N 4] 26 59—257%03 Nat Applicable
Sulte, Apt. #, slc. Suite, Apt. 4, elc, iti
:‘ ulte, Ap vie, Ap &. Certificate of Stalus Desired D $B'75 Addifionai
22 ;] Fee Required
’ City & State City & State 6. Election Campaign Financing $5,00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m m m 30 Florida Statutes Yes [] Nao
: 9, Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
MCVAY. MAUREEN B2| Street Address (P.O. Box Number is Not Acceplahla)
- 3800 SAND LAKE ROAD
LONGWOOD FL 32770 83
84| City FLl Zip Codle

;
+ -
;

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Florida. Such chan ¢ was autharized by the corporation’s board of directors. hereby accepl tha appointment as registered

agent. | am familiar with, and accem thg abligation:

f, Soction 617 503 Florida Slalules.

(NON Reg@lemd Agen| i gnalurc refuired whan remsla!ng) l

mﬂa

B e L T I U

s +
IR

o]

g

Ty e, e

Emprer iy aEges

SIGNATIURE

Signatwe, lypod of prinled name o regislersd agen! gnd litle if appleat) DATE
12. OFFICERS AND DIRECTORS 4 ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE PD Kl DELETE 11 T0LE LT Change [T Adgition
NAME WEISSTEIN, STEVE 12 NAME
staeraporess | 154 ACADEMY OAKS PLACE 1.3 STREET ADDRESS
CITY-5T-2¢ ALTAMONTE SPRINGS FL 32714 1.4 CITy- 8T-21P
LE VD (] DECETE 21TITLE R%\'deuﬂr m Change [ Acdition
NAME MAYER, JOAN 2.2 NAME
steeraDoress | 432 VILLAGE VIEW PL 23 STREET ADDAESS
CITY-ST-21P LONGWOOD FL 82779 2 4CIY-$1-2P
TITLE ) [ peLETE ERRTI: [J Change [T Atition
NAME WEISSMANN, ROBERT 5.2 NAME
staeer Appeess | 309 SABAL PARK PL., #201 3.3 STREET ADDRESS y
oity-S1-2¢ LONGWOOD FL 32779 - 34 CITY-§7-2P SoEDaEaSeeHR .
THLE ADM DELETE 44TITLE = o 5~ ange Addition
e MCVAY, MAUREEN " e iot A
steeTAnress | 3899 SAND LAKES RD 43 STREET ADDRESS #H01L O
CITY-ST-2P LONGWOOD FL 32779 44 CIY-S1-21
TmE v "I DELETE 51 TILE PrestdewT Slecr D Change [T Adition
NAME (GOLDIN, JERRY 52 NAME
street antness | 227 TOLLGATE TR 5.3 STREET ADDRESS
CATY-ST-2P LONGWOOD FL 32750 5.4 CITY - 5T-2IP .
TLE [ petere B1TI1LE eli ‘5‘0‘35 VlC e PrRes. l:l Change D&Y Adaition
NAME 6.2 NAME m h C.h e ‘ hkg
STREET ADDRESS 6.3 STREET ADDARESS '-[QL" Tlmh&ﬁ- R
CITV-8T-21P 64 CITY-$T-7iP I,Q Mﬁ wWood E l ,Qa j"'l 9_’

n 119.07(3)i). Florida Statutes. | further certity that the

14, | do hereby certify that the infarmation supplied with this liing does nat qualify for the exemption stated in Se
Information indicated on this annua! reporl or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or director of the ¢
appears in Block 12 or Block 1

nge rona allachm

with an address.

[ R TN W o VRTINS I

tion or the receiver or 1rfiee smpowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

JZ-—

CR2E037 (9/96)




