2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # 741237

1. Entity Name

CONGREGATION OF BETH AM, INCORPORATED

ecretary of State

04-12-2004 90636 038 ****6] 25

Principal Place of Business

3899 SAND LAKE RD.
LONGWOOD FL 32779

Mailing Address
3899 SAND LAKE RD.

LONGWOQD FL 32779

13001713

2. Principal Place of Business 3. Mailing Address

NI

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

MOORE CR2E037 (11/03)
City & State City & State 4, FEl Number Applied For
59-2570603 Not Appiicable
Zip Country Zlp Country 5. Cettificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—t—— ———— v g - R

WEISS, JOANNE
3899 SAND LAKE ROAD
LONGWOOD FL 32779

Street Address (P.C. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Slgnature, typad o printed narne of registered agent andg file if applicabie.

(NOTE: Registered Agant signature required when reinsiating}

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS 11.

TIMLE P wDelete TITLE ~ [ Change B Addition
NAME DAVINS, MARK HAME SILVERSTE/ N, NVE AL

STREET ApoRess | 422 WILLOW BROOK LANE STREET ADDRESS 673 = A4 f)/ ACa. =~ LAAETF 2t

CITY-ST-21P LONGWOOD FL 32779 CiTY-5T-2I7 AA""M o/ ‘7—5 S-pﬂllu@'sl ﬁ_ 37— 7 /%
TILE _D [ Deiete TITLE (J Change [ Addition
NAME MAYER, GEORGE WAME

sTReet aooress | 432 VILLAGE VIEW LANE STREET ADDRESS

evv-sr-op | LONGWOOD FL 32779 CITY-$T-2P

TINE . T [ Delete TITLE [J Change  [] Addition
MaME- — —|WILLIAMS, DAN  ~=o0 = o o e R —f— -~ = e iy

sTREET ApoRess | 110 SHADOW LAKE DR STREET ADDRESS

omv-sr-zp | LONGWOOD FL 32779 CITY-ST-2IP

TIE > D oeiee T sD [ Change  fodAddiion
NAME STANLEY, MAXINE NAME Cyw THIA sLmand

sTREET AoDRess | 2851 CITRON DR STREET ADDRESS | 8744, ~/ 22 ORAN G Derve

CITY-ST-7P LONGWOOQOD FL 32779 CITY-ST- 7P LT A e NTE SPa,Nes, =. R2Fo/
TILE [T oelete TiTLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-21P CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST- 2P

12. } hereby certity that the information supplied with this filing does not quaiify tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. i 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 officer or director
of the corporation or the receiver of trustee empowered to execute 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 ali other tike empowered.

SIGNATURE:

A/M,d/&f Cfh b Daaire & Wociqnes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{04 (t01) 174 1f72

'Dayﬂme Phone #




