2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747130

1. Entity Name

CONGREGATION BETH SHALOM OF ORMOND BEACH, INCORP

Jan 11, 2002 8:00 am

0002054

Secretary of State

01-11-2002 90009 048 ****61.25

ORATED
Principal Place of Business Mailing Address
10 SHAWNEE TRAIL 10 SHAWNEE TRAIL

ORMOND BEACH FL 321744318

ORMOND BEACH FL 321744318

Il

2. Principal Place of Business

3. Mailing Address

MR AL

Suite, Apt. #, etc.

Suite, Apl. #, etc.

WA

DO NOT WRITE IN THIS SPACE

Zip Country

City & State City & State 4, FE! Number Applied For
‘7 59’1912991 Not Applicable
AN Country 5. Certificate of Status Desired ] $8.75 Acaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Add of New Regi

d Agent

- —

MOSKQOWITZ, CHARLES
10 SHAWNEE TRAIL
ORMOND BEACH FL 32174

. \ . Name

-

Street Address (P.O. Box Number is Not Acceptable)

City

. F lem Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typéd or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Eleclion 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 DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD ] Delets TILE Ocenge [ addiion | 5
NAME MOSKOWITZ, CHARLES NAME &
streeT aporess [10 SHAWNEE TRAIL STREET ADDRESS g
orv-st-z¢  JORMOND BEACH FL 32174 CITY-ST-2IP o
o

T D ) Delete TILE Wcrwange O] addition | &
NAME GOLDSMITH, ADELE NAME

STREET AUDRESS AMSEEN-WAY~$488- STREET ADDRESS C? 60 L PG&A B} vD Zﬂ:q H

cv-st-zp - HOLLY HILL FL 32117 CITY-ST-ZIP

TITLE D-- . - h O celete TITLE e [ Change ] Addition
NAME MOSKOWIYZ, LEA NAME

streer aboress |10 SHAWNEE TRAIL STREET ADDRESS

cry-s-22 JORMOND BEACH FL 32174 CITY-57-21P

THLE D Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-§7-2IP

TITLE [ Detere TINE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-2IP CITY-ST-2P

e 1 Delote T CJchange (1 Acdition |

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify thal 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 oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited 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

/, 257 "UW.MBE’\VM{@%M

/jf/ #2(36)673-0026

SIGNATURE:

L7
SIGNATURE AW TYE

M OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR

Date

Ceftme Phone #




