2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.DOCUMENT # 741237

1. Entity Name

CONGREGATION OF BETH AM, INCORPORATED

Mar 21, 2001 8:00 am }
Secretary of State

03-21-2001 90022 003 ****6].25

Principal Place of Business

3899 SAND LAKE RD.
LONGWQOD FL 32779

Mailing Address

3859 SAND LAKE RD.
LONGWOOD FL 32779

2. Principal Place of Business 3. Malling Address

ETGAMTAM TR RO

Suite, Apt. #, elc. Suite, Apl. #, etc.

DC NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59-2570603 Not Applicable
Zi Counts i Count i
P unity Zp ouniry 5. Corlificate of Status Desied ~ [] 98+19 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-Nape .. - e o~

e Py e
., - 4 - PR Lok X aianlie SN S ~

MCVAY, MAUREEN
3899 SAND LAKE ROAD
LONGWOOD FL 32779

Street Address (P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bot

SIGNATUREmBU geen mQ-VA-Lf \NMAM\ \mca

in ihe state of Florida.

Slgnature, typed o printad name of registared agent and title if app\ic!bte.‘r

(NOTE: Registered Agent signature raquired whan reinstating}

9. Election Campaign

FILE NOW:
FEE IS $61.25

Financing

Trust Fund Coniribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fges

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITE PD eleie TLE oes FEALBCT O Change & Rcdition g
N LEVINE, JACK e omo 2
STREETADDRESS | 434 WILD OAK CIRCLE STREET ADDRESS 5
CITy-81-2IP ONGWOOD Fi 32779 CITY-ST-2P . &
TITLE PED O Delete TLE O change [ Addition %
AN GOLUB, JEFF AME
STREET ADDRESS + 2234 BLOSSMWOOD DR STREET ADDRESS
CITY-87-21P OVIEDO FL 32765 CITY-ST-2IP

TAE™ | ADM™ e - Datete ===~ "I ~ " - T - [ Change [ Addition
NAME MCVAY, MAUREEN NAME
STREET ADDRESS | 3899 SAND LAKES RD STREET ADDRESS
CITY-8T-21P LONGWOOD FL 32779 . CITY-ST-2i¢
e 0 Wte TME Eepsv g [ change A Tdition
NAME ROSS, HELENE NAME b
STREET ADDAESS | 127 TINDALE CIRCLE STREET ADDRESS | | ‘RONS(;\UA u ‘£ e D R
ere-sr2¢ | LONGWOOD FL 32779 e L LON&W . 119
TITLE BVPD. - - T Delete TITLE m*. Nioe, Pm, . [ change L idition
e GOLDSMITH, SHELDO Ao v e\ I
STREET ADDRESS | {27 TINDALE CIRCLE STREET ADDRESS ‘Sglf g% ﬁ\‘gﬁé\s% ~NES P ﬁ(_e‘
owv-s-20 | | ONGWOOD FL 32779 ovsze | & , 8 IY
TITLE O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i}, Florida 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 cath; that | am an offiger or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr{ess, with all cther like empowered.

NN

SIGNATURE: ___{&ue /‘M@Mé&wﬁ%r niel £ Wills (e/21( Y61
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




