2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

DOCUMENT # N0O9397 Secretary of State
1. Entity Name
03-25-2003 90070 045 ****5] 25
CONGREGATION BETH SHALOM OF COCONUT CREEK, INC.
Principal Place of Business Mailing Address
1447 LYONS ROAD 1447 LYONS ROAD
GOCONUT CREEK FL 33063 COCONUT CREEK FL 33062
2. Principal Place of Business 3. Mailing Address H"l”l’ m ||" mll INI ||m ‘Ill ‘I” |]|” I‘I” Illuml "l“ "|l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 592531428 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired a $8‘75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
3"531"?:3‘82’“#}&\!- o T T m e TR Stréel Add—r;ss (PO. Bax Numbér’i;;lot;\ccé;t‘a&é) T
APT. C-1
COCONUT CREEK FL 33063 : :
. City FL Zip Code

_ 8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, i the State of Florida. tam farniliar with, and accept
- the t_’:bligations of registeredagent.

: ot N
" SIGNATURE - 44
- 1 Slgnauwre, typed or prin:ﬂ_ad name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
, ' e 9. Election Campaign Financing $5.00 May B Make Check Payable to
. FILE NOW: FEE IS $61.25 . - : ay be .
R $ Trust Fund Contribution. O Added to Fees Florida Department of State
10, '?OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ Change  [] Acdition
NAME

STREET ADDRESS
CITY-§T-21F
e VP : (¥Change  [Phadaition
HAME Rosalyn Naloson

STREETADDRESS | 2 £ 40 Carmmbe\dr Ci- N

CITY-57-2P Cs cord Creek, Fe

TITLE [J Change [ Addilion

TLE ’ 1 pelete

P i
NAME {ZOLD, SPAIZER
steeeT aoosess | 2803 VICTORIA WAY H-1
crv-st-ze |COCONUT CREEK FL 33066
TITLE T % Delete
NAME COHEN, ROSE K ’
staect noness | 3101 PORTOFIND PT H 1
orv-s-ze - |GCOCONUT CREEK FL 33063
e o _ OJ Delete
NAME MILDEN, BENJAMIN— ==~ == - 1~ .= - .=
streer aooress | 3003 PORTOFINO ISLE D2

CR2EO037 (10/02)

"l NAME e nlErt wE s - . - - - e it —— e ———. . .

STREET ADDRESS

orv-s1-zp |COCONUT CREEK FL CITY-ST-2P

e T O Delete ML Ol Change [ Addition
NAME LEONARD, PAUL | NAME

saeer aooaess | 3301 ARUBA WAY STREET ADDRESS “

cry-st-zp |CQCONUT CREEK FL 33066 CITY-ST-2P

TILE e ] Delete TITLE [ Change [ Additicn
NAME LIEBERMAN, SAM NAME

streeT Aooress |3203 PORTOFING PT #E3 STREET ADDRESS

emy-st-ze - {COCONUT CREEK FL 33066 CITY-ST-ZP

e 1) X el TITLE S 'G‘,hang dditien
e SANDERS, COLLEEN Chrmng: - Tt

sTReET AooRess |4130 NW 22 ST. SREETADDRESS | 2904 (Frovmada O, #HII
crv-st-ze | COCONUT CREEK FL 33066 o2 | Cgepmet Creek, FL 33066

I NAME Aldele Derby

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officet or ditector
of the corporation or the recelver 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 other like empowered,

SIGNATURE: ___ SIGNATURE REQURET Spavace 312103 9549975 4064




