2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

741237

CONGREGATION OF BETH AM, INCORPORATED

Principal Place cf Business

3089 SAND LAKE RD.
LONGWOOD FL 32779

Mailing Address

3899 SAND LAKE RD.
LONGWOQD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
-

Suite, Apt. #, etc.

AV

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90069 019 ****5] 25

AR

DO NOT WRITE IN THIS SPACE

5’.
City & State - City & State 4. FEI Number Applied For
13 59-2570603 Mot Applicable
. . Z oy
ap Country P Couniry 5. Certificate of Status Desired | §8'75 Additignal
ee.Required
=~~~ - B."Name and Address of Current Registared Agent -~ = == - - [ -v—=-.- — ..:7.-Name and Address of New.Registered Agent - = - [T
Name
Daner ¥ Wieiianns
Street Address (P.4), Box Number Is Not Acceptable)
MCVAY, MAUREEN 4G Sdap AL, Besn
3899 SAND LAKE ROAD
LONGWOOD FL 32779 C‘%A —
ity ip Code
Long woon FL | "2729
8. The above named entity submits this. statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.
SIGNATURE Wkw,‘ﬂ-ﬁ‘w . Tpyasun B‘ﬂ-ﬂ-tCL F. {Jivnes ufzs(az
Slgnatur;.'typed or printed nama of registered agent and title if ﬂpp\icahle.' (NOTE: Registared Agent signatura required when reinstating) DATE
9, Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DRECTORS . 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me _IPE _ HTeee TME BVo Ol change  [B-Gaition g
NAME SOLOMON, GEOGGREY NAME Masre DAVINS 2
STREETADDRESS | 926 RIDGE SPRING CT SRETADDRESS | 2 (A b0 DRIDK LA §
om-s-7P | APOPKA FL 33712 CiTY-ST-2IP Lo auiod, Foeoridp 32719 o
TTLE PED O Delete TILE 20 O changs  [3Fdon |5
e GOLUB, JEFF e Greoaac taven
STREET ADDRESS | 2234 BLOSSMWOOD DR steeroorss | &4 32 M- waar Vitew bAn-

~|-on-s5-20 | OVIEDQ FL-32765-—— = = ~ = e R ONSTles | - bopudigaen | teeoulbd SETTIT :
TITLE ADM Wete TITLE LD O change  EFAadition
NANE MCVAY, MAUREEN NAME Diane Sreab—
STREET ADDRESS | 3809 SAND LAKES RD STREETADDRESS | ™1 O Ceus [LAgL CLouny
ur-sTaP  |LONGWOOD FL 32779 oirr-st-2p bouguoos, Fl- 32119
TILE T O Delets TLE . O Change  [@-#0fion
NAME WILLIAMS, DAN NAME MogLEME Leviu ,
sTREST ADORESS | 190 SHADOW LAKE DR sreETabDREss | DO Mot Crvd CoonT
br-STaP | LONGWOOD FL 32779 P brmy-ST-2IP Lenguweon, L 32719
TITLE BVPD B Beiete TITLE b " [ Change dition
NAME GOLDSMITH, SHELDON NAME MACE Scucrd
SIREET ADDRESS | 427 TINDALE CIRCLE steeroniess | SA 2R SOt Pint CONUT
an-si2¢ || ONGWOOD FL 32779 o Jovsw | Ouvieng, FL 359768
TITLE TILE Change dition
we WESSTEN, STEVE o e Stz pa Leviue. DO =
STREET ADDRESS | 154 ACADEMY OAKS PLACE seeraoess | [ @4 CondTER Coudy TTA
1512 | oL TAMONTE SPRINGS FL 32714 sz | Lemdwooh, FL 329

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther ceriify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the racelver or trustee empowered to exacute 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 all other like empowered.

SIGNATURE:

sienaTRoEdyRED

W

L[az)

wf25[0r vy~ (920

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




