FILED
0 N OT ARRUAL REPORT 1'OM  Apr 26,2004 8:00 am

DOCUMENT # N02000006261 ecretary of State
1. Entity Name e e 3 3k ok
CONGREGATION BEIT CHAVERIM OF SARASOTA, INC. 04-26-2004 90423 004 777761.25
Principal Place of Businass Maifing Address
4269 CAROL ANN ROAD 4269 CAROL ANN ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233 JHEUDGUY
S S R A A VR
Suite, Apt. #, ete. Suite, Apt. #, elc. 01062004 Chg-NP CR2E03T (10/03)
City & State City & State 4, FEI Number Applied For
52-2286525 Not Applicable
Zp Country ' Zip Couniry 5. Certificate of Status Dasired a ?g;?q lﬁr‘:ﬁ"“l
8. Rame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- — v —  E—— e —_— - - Name - — kbt mew W - - P — =
CEPPOS, GERBADE & EAALH L
42693 CAROL ANN ROAD. < Street Address (P.O. Box Number is Net Acceptable)
SARASOTA, FL 34233 -. - ¢
o City FL Zip Code

8. The'above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
. -the obligations of ragistered agent.

LAt

SIGNATURE
N

Signature, typed or printed hame of registered agent and e if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

v Filing Fea is SG1 .25 8. Election Campaign Financing $5.00 MayBe Make check payable to
B : Due by May. 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10,  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE D [ pelete TMeE ‘Change [ Adkdition
NAME KFENEFZESTHER NAME KUZNET2 (B sfetal ®
STREET ADDRESS | BHSE-NEW COVINGFOAMBR STREET ADDAESS rEySTON & ()
CITY-ST-2I SARASOTA, FL 34330 CiTY-ST-21P /%-7& ot A, L. T3
LE D 3 pelets TILE [ Change [ Addition
NAME CEPPCS, CHERYL S NAME
STREET ADDRESS | 4268 CAROL ANN RD STREET ADDRESS
ciy-$1-2p SARASOTA, FL 34233 CHTY-ST-21P
TIMLE D [ Dalote TILE [J change [ Addition
NAME CEPPOS, GERALD L NAME
STREET ADDRESS | 4269 CAROL ANN RD STREET ADDRESS
cy-sT-ap- - -1 SARASOTA,-FL 34233 - emem o~ - — ) COY-ST-2P -~ - = - - - -
TIMLE 3 Delete - TITLE [ Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CItY-S1-2P CITY-ST-2P .
TITLE 1 Datate TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS K
CrY-ST-21P CiTY-ST-2IP

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Rorida Statutes. | further certify that the information
indicated on this report or supplem rejport is true and accurate and that my signature shall have the same legal effect as if made ender oath; that } am an officar gr.directar
of the corporation ar the receiver, empowered to executs this repert as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an &

ress, with all gther like empowered. o L
SIGNATURE: ""‘-‘%yé,,uo Estitre urwsry D_gf/z?«,/u! Qf1-Fu 295

sneukﬁmsmwpsnonmu';ﬂ OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




