2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006480 Mar 05, 2002 8:00 am
1. Enty Name Secretary of State

+{ONGREGATION BETH TIKVAH OF NAPLES, INC. 03-05-2002 90051 007 ****61.25

Principal Place of Business Mailing Address

10158 WINTER VIEW DRIVE 10188 WINTER VIEW DRIVE

NAPLES FL 34109 NAPLES FL 34109

s SRS (ACA T A AE A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT V\IfFlITE iN THIS SPACE

City & State City & State 4. FEI Number o Applied For
5 9 "374 6‘5q‘j Not Applicable

4ip Country Zp Country 5. Certificate of Status Desired O ?g.ggq&%cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' - me .
. oM GRE o 7 es Zu
Qe : treet Address (P.O. Box Number-is Not Agcgptable) «
';’;’;E}GSE; gz%ng';’" PA JEEE W View De.
4TH FLOOR - B
ity ip Cooe

MIAMI FL 33145 NAPLES FL [3y/09

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.

Y J//?l/ool

nature, typed or printed name of registerad agent and if applicable. {NOTE: Registered Agent signatura reguired when rainstating) DATE

SIGNATURE

=

. . a 9. Election Campaign Financing - $5.00 May Be -Make :Check Payable.to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANVD DIRECTORS IN 10 =
TIMLE PD O Delete e O Change  [] Addition | 5
NAME KLEINER, SIDNEY NAME 2
STREET APAESS 10188 WINTER VIEW DRIVE STREET ADDRESS Q
env-s5i-2P | NAPLES FL 34109 CITY-ST-2ZP ﬁ
e S10 [ Delete TITLE [Jchange [ Addition | (3
NAME KLEINER, GERTRUDE R HAME
STREET ADDRESS | 10188 WINTER VIEW DRIVE STREET ADDRESS
orv-s1-2P | NAPLES FL 34109 CITY-5T-2P
TILE D . [ elste TILE . [CJchange [ Addition
NAME HOCHBERG, MARTIN J NAME
STREET ADDRESS | 10488 WINTER VIEW DRIVE STREET ADDRESS
orv-s7-2p | NAPLES FL 34109 CITY-ST-ZIP
TITLE ] Delete TITLE : C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CITY-ST-ZIP
TITLE [ pelete TILE [] Change ] Addition
Y] . NAME ) ' v
—— e T - —me T areie——] e : Sl 4 Lem t.a ..
. STREET ADDRESS STREET ADDRESS : g
CITY-ST-2IP ‘ CITY-ST-ZIP ‘
TIE O belete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
opry-sr-70 .. . CITY-ST-2P

12."1'hefeby Gertify that the information supplied with this filing does not qualify for the exempticn 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 if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad {0 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' & A

7

changed, or on an atlachr.n t with an a_ddress, with all othe_ar like empowered.
e AV ey VA1, / / . )
SIGNATURE: AL ALY L] Y0 F# -SV-2¢¢

NG OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF S




