2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2005 8:00 am

DOCUMENT # 766672 Secretary of State
1. Entity Naj
e (03-03-2005 90177 Q26 ****6] 25
CONGREGATION B'NAI EMMUNAH, INC,
Principal Place of Business Mailing Address
3374 KEYSTONE RD PQ BOX 2028
EJQRPON SPRINGS FL 34682 E’JQRPON SPRINGS FL 34688 s aas
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
59-2354125 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired O ?g'ggaf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m - . _ - N . . e — vt e e mm e
o ™ AU N BRI TR
STEWART, SCOTT A Strest Address (P.O. Box Number is Not Acc ;‘:ataqg
4344 TARRINGTON DRIVE m‘s&a WE IR AN
LAND O LAKES FL 34639
o\ AANYL M
City p Code
VTSRS FL | 8%

siGnaTURE WAL .
1uia, typad chano

[NOTE: Registared Agent signature required whan rainstating) DATE

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 10 Fees
10, OFFICERS AND DIFECTORS i ADDITIONS/CHANGES TO OFFICERS AN
TLE T = Delete TTLE TRREDSENIAN OJ crange  [X] Addition
NAME SCOTT, STEWART NAME QWRRES, R dE
SIREET ADDRESS | 4344 TARKINGTON DR. - STREETADDRESS | \SROWY SRAROIT. “RESE
ory-st-2p [LAND O LAKES FL 34839 CiTy-s1-2ip WL, WL AIRASRSR
TLE S &) Detete e e Ol Change (X Addition
N BERGER, DAVID HAME L RO i YIS £ N
SIREET ADDRESS | 16548 NORTHDALE DRIVE STREETADDRESS | Ve WBDLD &0
CITY - ST-2IP TAMPA FL 33624 OI-ST-2P [Mobate R, T WSS
TILE ) O Delste L itk RRESIIERNA ™ Changs [ Addtion
NAME KESSLER LARRY _ _ . N IS - !
“§rReeT ADDRESS 4100 CAVENTRY LANE ™ s W TR TADDRESS T o e S T e | e e o S T o
CIry-ST-2IP PALM HARBOR FL 34685 CITY-S1-2IP
e D O Delete T SERRERRRY (X Change [ Addition
NAVE ZOLINSKY, LINDA A
SIREET ADDRESS 1148 MANDERLEE DR. STREET ADDRESS
CITY.ST-71P NEW PORT RICHEY FL 34655 CITY-$1-7P
TLE D Delete TILE TR [ change  [A Acdilion
e MECKLER, RONNIE KANE CNERAR. SRR
sTRET ApDREss | 3571 TANGLEWOOD TRAIL STRECT ADDRESS | VOV SOOI OIROSS W
crv-srzp  |PALM HARBOR FL 34685 OTESTTP | oo B SRR
e F R Dalela 1L NSasRe® [ Changs Addifion
e GREENHAUS, FRANCES NAME MR BRI RO
STREE? aDDRESs | 986 WHISPERING LAKE BLVD STREETACDRESS ARG MPWASInC,- Wty
wiv.s.zp | |PALM HARBOR FL 34685 ISP Tone SORRNL T BNEA

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)6), 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 oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Date Daytwme Phona #




ATTACHMENT
Ho0 25569

St

D

W SO TREsARERY
SO s NS woehoest SSesn
s e “RwERY \\mmm‘ A A

T, HseSea,

N AW G N\ o _
Swall RaeasS [1B0% YRR RROR e
o S\ =R ARPoY SRS, L THAARD

¥ h) b

—————— T3




