FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT # NO00O00007636 ecretary of State
1. Entity Name 04-25-2003 90153 Q08 ****g] 25
BEN AND BARBARA SLAVIN JUDAIC LIBRARY INCORPORAT
ED
Principal Piace of Business Mailing Address
7700 SOURTH BENEVA RD. 7700 SOURTH BENEVA RD.
SARASOTA FL 34238 SARASOTA FL 34238
P S VLS O A
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE ) Applied For
Not Applicable
Zp Count ; é Zip %ﬂ;ryﬁ. 5. Certificate of Status Desired C Eg-;gqﬁs:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - ~Name =z = e
STENMETZ; H CHNM Street Address (P.C. Box Number is Not Acceptable)
7700 SOURTH BENEVA RD.
SARASOTA FL 34238
City FL Zip 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ! Z -
Slgnature, typed or printed nar(e, of registered agent and title if applicabls. (NOTE: ngisfered Aperit signature raquirad when reingtating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
- Trust Fund Contribution. ] Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE DP ] petete mE [J Change [ Addition
NAME STEINMETZ, R. CHAIM NAME
STREET ADDRESS | 2428 DOUD ST. STREET ADDRESS
CITY-5T-21F wso'm FiL 34231 CITY-57-2P
TITLE ) [ palets TITLE [JcChange [ Addition
HAME STEINMETZ, SARA HAME
STREET ADORESS | 2428 DOUD ST. - . . . - . .. _J STREETADDRESS | _ . S s ~—
CITY -ST-2IP SARASOTA FL 34 CITY-ST-2IP ) )
WILE DT O pelste TITLE [l Change [ Addition
o SCHUR, BARBARA NawE
STREET ADDRESS | 9428 WINDRUSH BOURNE STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34235 CITY-ST-Z1P
TITLE ] Detete TITLE [JChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o n O celete TMLE - [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119. 0??3)(1) Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or Xustee empowered 0 execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment witarjaddress, with-att

SIGNATURE: SUG

U1uLnio

CR2EQ37 (10/02)

i




