2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767873 FILED
1. Entty Nape Apr 05,2000 8:00 am
JEWISH CONGREGATION OF MARCO ISLAND, INC. ecretary of State
04-05-2000 90117 038 ****g] .25
Principal Place of Business Mailing Address
991 WINTERBERRY DRIVE 991 WINTERBERRY DRIVE
MARGO ISLAND FL 34145 MARCO {SLAND FL 34145-5426
Us us
S RS IR RN AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59'228 1355 Not Applicable
Zip Country zp Country §. Certificate of Status Desired O gg';guﬁiﬂ“o"al
6. Name and Address of Current Registared Agent ; 7. Name and Address of New Registered Agent o

Name

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

GREENER, EUGENE JR
975 N. COLLIER BLVD
MARIO ISLAND FL 33837

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragistered agent and titla if applicable. (NOTE. Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. - Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TMLE PD [ elete
NAME MARCO, EDWARD

STREET ADDRESS | 4000 ROYAL MARCO WAY APT 627

ov-st-2f | MARCO ISLAND FL 34145

TITLE VPD L] Delete
NAME SEGALL, RALPH

TITLE FAes [ Change [ Addition
NAME shcALl RALVY
STREET ADDRESS | 379 CBRRITD O
CITY-ST-2IP NAPIES FL Z 9
TITLE VP O Change [ Aadition
HAME WHre. OReOW
streeT avoness | 3374 CERRITO CT STREETADDRESS | J Y5, =B/ Lar| BER &7
, CPY-ST-zP | NAPLES FL 34109 ovstar | MARE D THaANE FLo 34,

I
THiLE RSD - O Delete | TITLE S [ Change [ Addition

NAME SLAVICH, MIRIAM NAME Bonoama Shveg oo ™

STREET ADDRESS | 1221 MULBERRY GOURT STREETADDRESS | g6~ €. ConMrram. Tvp & »you

crv-st-2e | MARCO ISLAND FL 33937 on-s-2P | mAAL O AL AND TL 3444

TimE T O Delete it s, [ Change [ Addition
NAME SOLOMON, ABE NAME .

STREET ADDRESS | 236 NAPA RIDGE RD STREET ADDRESS éé:,?"ﬁ‘,i ,{ Woe fr &1y

crv-s-2p | NAPLES FL 34119 CITY-5T-2F MBROD  Isimsip Fi. I yx"

TME [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE 7 Delete TITLE [Jchange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sub-plied with th# filing does not qualify for the exemption stated in Section 119.07{3Xi). Flarida Statutes. | further certify that the information
indicated on this report or supplemgntalseport is prlie and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveref fudtee empeered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address’, with all of ike empowered.
{ Mxﬁﬁ/ﬁéé\?@@tw ﬂ/ 4 é o -4 47 OF0

SIBHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



