2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000007560

1. Entity Name

CONGREGATION SINAL, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90030 033 ****g1.25

Principal Place of Business

3606 EVERSHOLT STREET
CLERMONT FL 34711

Matling Address

3606 EVERSHOLT STREET
CLERMONT FL 34711

TNV UY

i Suite' Apt. #, etc. )

2. Principal Ptace of Business

ERS /). 16N WAy Jo

3. Mailing Address

e P ). HIGHWRY 5D

AR

@ix/e,)xpt, #, eic.
B B

MOORE ; CR2E037 (11/03)

City & State City & State 4. FEl Number ! Applied For
CLERMMYT . L CLERM 0/]/7; L. &—267/ RW Not Applicable
Zip Country Zip Couptry ! O  $8.75 additional

PYEL7// U-S A L7/

U‘S*ﬁ

5. Certificate of Status Desired
B

\ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e s i

*s

Name

STECH B AQERLINSEY ==~ = |+

BERLINSKY, STEPHEN J
135 WEST CENTRAL BLVD, SUITE 730

T I 0. i ozl N7
N BT DR SO LR RD.

ORLANDO FL 32801

v CLERMONVT

Zip Code

FL |55,/

- :-8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. 1 am tarniliar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature. typed or printed name of regisiared agent and tide it applicable.

{NOTE: Regislerad Agenl signature required when reinsiating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ﬂ Déleta TILE P ' EChange [ Addition
wwe  [LEVY. MELVYN : we  |WORMAN POSVER.
sTReET anoress (3606 EVERSHOLT STREET stReet aponess |44/ 07 HANMERT M ITH DR
.qT- CLERMONT FL 34711 —~ _ g - %‘ :
CITY-ST-21IP CITY-S§T-21P :
o CLERMINT , EL LT/ §
THLE KOVE 2 Delete TmE VA~ B change 1 Addition
L, MARVIN " i/
NAME . NAME STELHEN & /ﬂ/ﬁ-k-! /
stheet aooress | 877 SUMMIT GREENS BLVD smeetaoohess | £ 207 AORT U"ﬁ}é}(\y LAKE RD.
crv-s-z¢  (CLERMONT FL 34711 CHY-ST- 2P GL‘FIQ/‘???W L 7 /7
me |8 o O Delete e l’” " O Change (] Additian
TWME T TIPOSNER;GILDA T S T T e e S - = “NAME i Bt el S B A
STREET ADDRESS | 4109 HAMMERSMITH DR STREET ADDRESS i
cmv-st-ze | CLERMONT FL 34771 . CITY-ST-2P ;
e ! O3 Delete TE i [ Change [} Addition
\AME MORGENSTERN, ALAN NAME i
stagey ADRess | 2406 TWICKINGHAM COURT i STREET ADDAESS
orv-sr-ze  |CLERMONT FL 34711 CITY-5T- 7 i
18] v ™
TITLE ; e ch Addi
N'A:‘E SEITZ, EDWARD [ Ditee NM:E | [ Change L] Addion
sTheeT Anpress | 2042 BRAXTON STREET STREET ADDRESS i
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP |
| =) . o
TIME TITLE f Change Addit
e SILPE, STEVEN C Delete o ! O Crenge (] Addition
i
stReeT Appress | 2102 GRAFTON AVENUE STREET ADDRESS |
omy-sr-gp  |CLERMONT FL 34711 CITY-5§T- 2 |

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Stat:ules. i further certify that the information
indicated cn this repart 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 receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M"”«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LAY (RS RTERY Wy Rre) 245-5%

7

Dat Daytime Phone #

t



