P FILE NOW: FILING FEE IS $61.25 * FILED

7 o
NON PROFI(;l)' p S0 FLORIDA DEPARTMENT OF STATE May O 1 ’ 1 999 8 : OO am g
CORPORATION R Katherine Harris
ANNUAL REPORT el e Secretary of State
1999 N DIVISION OF CORPORATIONS 05-01-1999 90056 037 ****6] 25
DOCUMENT # 741237
1. Corporation Name .
CONGREGATION OF BETH AM, INCORPORATED e
Principal Place of Business Mailing Address
3899 SAND LAKE RD. 3699 SAND LAKE RD.
koo LS i . RN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 12/28/1977
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 Sl 59-2570603 = _ _ __. [ [Not Appicable
?I“CIW & Stater - El City & State 5. Cerfifcate of Status Desired O $8‘:'876'5R:;;i:‘;‘;na|
Zip Country Zip Country 6. Election Campaign Financing $5.00 may e
;l Es-l El |¥| Trust Fund Contribution o Added to ge:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCVAY, MAUREEN 82| Street Addraess (P.O. Box Number is Not Acceptable)
3899 SAND LAKE ROAD
LONGWQOD FL 32779 8
84| city FL Ias Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of ehanging its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes. i
sicnaTURE DV IRVRES ) 1V Y ANL L_» \ 2 Y- D\mg a9 _
o b + Srad Aganfksigha Bd tatip o0
12, ’ OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 %
TLE P ﬂ DELETE 1.1TME ve E‘S‘ A CJChange  []Addition | =
e GOLDIN, GERALD s2n Buepee, Beth 5
sreetaporess| 227 TOLLGATE TR 1asmeeraooress| 15O HoldepNess DE. &
crv-sr-ze | LONGWOQD FL 32750 uorestze | LON&GWeed £l 337179 &
TME T [J DELETE 21TME PResldent Elect CiChange  [JAddition | ©
NAVE LEVINE, JACK 22NAME Tack Wevine -
smeeraooress| 434 WILD OAK CIR psmeoess) WaW Wil op Ciecles
crv-sr.ze | LONGWOOD FL 32779 sacvsize | Lol erwsood, A4, 33719
TILE ADM [] DELETE 34 TITLE Adm INISTEATO G- [JChange [ Addiion’} ~
NAME MCVAY, MAUREEN a2 NAME MEJad, Madeee D
smee aooress| 3899 SAND LAKES RD smeooess| 3839 SANG LAk RO
crv-st-ze | LONGWOOD FL 32779 worsrze | Lowmowood, #1. 337 9
TmME VPT ) DELETE 41TME TeeAvEEe R TJChange  [JAddition
NAVE BURPEE, BETH 428N Kew Solomoid.
smeetanoress| 150 HOLDERNESS DR sasTREETADDRESS | |3 Q) ﬁ 5\\\;1.,\ Q. gcle.
orv-stze | LONGWOOD FL 32779 a4cmy-o1. 2P Bonpra, £, 33703
TME VPT KDELEFE 5.1 TILE B‘dé . \f \ Qe_" F&e.s Tde s+ OChange  [JAddion
NAVE SHEPLAN, EDWARD S2NAVE ey Waltow Y
streetanoress| 110 LAKE DESTINY TR 53 STREET ADDRESS l%&ﬂa E OPrON wood Qiecle
crvsrze | ALTAMONTE SPRINGS FL 32714 ooz B hamonteSoeiNes, Fl, 33014
TITLE [ DELETE 61TMLE [QChange [ Addition
NAME 62 NAME
STREETADDRESS| . . 6.3 STREET ADDRESS
orv.st-zp c 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Flonida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the saine legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statujes; and that my name appears in
Block 12 or Block 13 if chWr oriatiachmenéwigr an address, with all%?mp 4 /d % / ‘1?
: e\ IEN AECDMRT Y18 tea3s0S
SIGNATURE: AU ReEe 3\ (GO R L -{8-A9 4o
Dats

erdyl.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC U Daytime Phane #




