2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C9300000001 1

1. Entity Name

TEMPLE BETH EL

Principal Place of Business

579 NORTH NOVA ROAD
ORMOND BEACH FL 32174

Mailing Address

579 NORTH KOVA ROAD
ORMOND BEACH FL 321744445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Secretary of State

01-27-2000 90032 011 ****51.25

{fViuvvyv

(G

DC NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEl Number Applied For
596192854 Not Applicable
zip Country i Couniry 5. Certificate of Status Desirad ] §8-75 Additional
. o " _ _ T _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULD. RODD Street Address (PO, Box Number is Not Acceptable)
51 SHADOW CREEK WAY
ORMOND BEACH FL 32174 - —
i FL ip 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
Slgnature, typed or printed name of registerad agent and title if applicable. {NQTE. Regsteraq Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TE VP [ pelete TILE [ Chenge [ Addition |
NAME KRAMER, HARRIET NAME
STREET ADDRESS | 200 RIVERBLUFF DR STREET ADDRESS
CI7Y-S51-2IP ORMOND BCH FL 32174 CITY-51-2IP
TITLE v 3 Detete it [J Change ] Addition
NAME SACKS, DAVID NAME
STREET ADDRESS | 36 TWIN RIVER DRIVE STREETADDRESS | o R
cr-sTzf | ORMOND BEACH FL 32174 oITY-§1-21P
TITLE DT [ velete TITLE [ change [ Addtian
NAME GOULD, RODD NAME
STREET ADDAESS | 51 SHADOW CREEK WAY STREET ADDRESS
CITY-57-7IP ORMOND BEACH FL 32174 CITY-§T-21P
TITLE T 7 Detete THLE {J change  (J Addition
NAME FURMAN, MICHAEL NAME
STREET ADDRESS | 21 TWIN RIVER DRIVE STREET ADDRESS
om-ST-ZF | QRMOND BEACH FL 32174 Cify-S1-2IP
TILE VP 3 Delete TILE [J Change [ Addition
NAME KEMP, HOWARD . NAME
STREET ADCRESS | 20 FOXFORDS CHASE STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL 32174 CITY-ST-2IP
TME S _ O Deiete TITLE O Changs [ Addition
NAME ORFINGER, MICHAEL HAME
STRECT ADDRESS | 124 ROYAL PALM AVE STREET ADDAESS
omv-s-2> | ORMOND BEACH FL 32174 oY-S1-2¢

' SIGNATURE:

12. | hereby certify that the information supplied with thig filin

does not qualify for the exemption stated in Section 119.07(3)i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or 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 all otner like empowered.

| A P -
Bawvarsip i

SN ARED

(?0%77"14'?%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yyofors

Date Daytima Phone #

Jan 27,2000 8:00 am

KNI

N



