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1/20/00-90163-032-861.23-861.25
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UVUVUNVIENI F & 1237 FILED
1. Enity Name Apr 18, 2000 8:00 am
CONGREGATION OF BETH AM, INCORPORATED ecretary of State
01-20-2000 90163 032 ****g] 25
Principal Place of Business Mailing Address
3899 SAND LAKE RD. 3899 SAND LAKE RD.
LONGWOOD FL 32779 LONGWOOD FL 32779-5622
T R G BTG
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2570603 Not Applicasie
Zp . Country e Country 5. Cerlificals of Status Dested [ ggg?q Addiional
~  *§: Nama and Addrass of Current Registered Agent « . w— - . 7..Name and Address of New Registered Agemt — -
' Name
MCVAY, MAUREEN § Straet Address (P.O. Box Number is Not Acceptable)
3899 SAND LAKE ROAD
LONGWOOD FL 32779 Sy FL 7o
8. The above named entity submlis this statement for the purpose of changjag its registered office or registerad agent, or bath, in the state of Fiorida.
SIGNATURE \ - \ \ "m___
Signature, typed or printed name of reglstered agant and tita f applicable, {HOTE: Apont si d when Q) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Faes Department of State
10. QFFICERS AND DIRECTORS N 11. _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
Tme P . ' W osiats TE Yresl devy - D O change  dition | B
e GOLDIN, GERALD N JAcw LEVINE. - $
STEET A00RESS | 297 TOLLGATE TR steeet ovkess (34 LA Il L m—leq S
Ov-ST-3P | LONGWOOD FL 32750 om-$5-20 10 L s
TNE T ﬁmm TITLE gem de”-‘. E‘e‘_-r .D O change  Iediion | &
NAME LEVINE, JACK HAME JeeF o
STREEs ADOFESS | 434 WILD OAK CIR ‘ SweETADDRESS | R B3 Y’ IOSSNM D2
omv-5T-2¢" ¢ | ONGWOODFL 32779 ~ ~ T T T e e T ] SSR Y  Saly | 3 PS=r— - -
THLE ADM £ pelete ME ) [ change (] Addition
NAME MCVAY, MAUREEN NAME
STREET ADDRESS | 9690 SAND LAKES RD STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL m CITy-§1-2P _ N
e vPT %ae:em e TRepsveeL ~1). O Change ¥ cdition
NAME BURPEE, BETH NAvE ﬁe\eueﬁssa \
swee A00Ress | 150 HOLDERNESS DR smeero0ress | Y} TinNAALE, 1R E
o-sze || ONGWQOD FL 32779 \ an-se || o gudded, F1. 331714
e VPT! N}e]gm E LDG. vice PREST d‘_'D + *D [ Change  Lbatisition
e SHEPLAN, EDWARD we S ldon Golctsm ‘
STREET ADDAESS | 140 LAKE DESTINY TR STREETAO0RSSS || 3 =) TIvd Al N-IAL-B
on-s1-2P | AITTAMONTE SPRINGS FL 32714 eirY-St-2p . 34770
TE [ Delete TME [ Change [ Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-§T-2P
12. t hereby cemfhx that the information supplled with this ﬂling does not qualify for the exemption stated in Ssction 1 19.0?%3)(0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under cath; that | am an officer or director
of the corperation of the recaiver or trustes empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach: t with an address, with all olher liké empowered.
sicnaTURE: _ WRBNAT R SEDUIRES L Qo Trarsur  ifules
: TSIANATURE AHD TYPED OR PRINTED NAME OF SIGMING CFFICEA OR DIRECTOR DCate Daytrme Phong #




