2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N15164

1. Entity Name

CONGREGATION BETH AM OF TAMPA INC.

Principal Place of Business
2030 W FLETCHER AVE
TAMPA F 33612 US

Mailing Address
2030 W FLETCHER AVE

TAMPA, FL 33672  US

2. Principal Place of Business

3. Mailing Address

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90034 012 ****61.25

34037083

A FEARACH G

TAMPA, FL 33647

Sireet Address {P.0O. Box Number is Not Accepiable)

Suite, Apt. #. etc. Suite, Aptl. #, efc. 01082004 Chg-NP * ' CR2E037 (10/03)
City & State City & State .o 4, FEINumber Applied For
* 59-2678553 ; Not Applicable
Zip Country op (::oqmr;: 5. Cerlificate of Status Desired O $8 75 addtional
: Fee Requirad
' 6. Name and Address of Currant Registared Agent 7. Name and Address of New Regl d Agent
Name .
—- | LEWISTKATZ=—- == = == "o —_— - i Y Ao b A -
8810 HEATHER GLENCT

3

City

FL I Zip Code

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named nnty mlts this siatement for the purpose of changing [ i
the obligations of agent. g W

Signature, ty-pad of prnted name of mqummd agent and title if apphcable.

{NOTE. Registered Agent sipnature required when renstaling)

3/2{ /Zoa/

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Feas Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME ™ 7 pelete e ARESIOCw T 3 Change ‘ﬂ Adition
NAVE LEWIS, KATZ RAME le KAWFnAnsA
STREET ADDRESS | 8810 HEATHER GLEN CT STHEET ADDRESS | Rl d‘Mﬂﬂdﬂoo oA
CITY-ST-ZP TAMPA, FL 33647 . o-S-7e | Ave pl ~ 7 FPCr f
TILE PPD Ymmg TMLE Fa sy Pnﬂ tDEeIT [ Change MAddﬂinn
NAME YOUNG, KENNETH NAME 8ire BRE My
STREET ADDRESS | 1705 CAPE BEND AVE ST | ¢ FPG 2  popfe (s €T
GY-SI-ZF | TAMPA, FL 33613 . S | A £ TT@2s
e VDP Xmm e Pm ¢ b'(a r &/€¢y {11 Change &Addiﬁnn
NAME BARUCH, RON NAVE AR Ffrg
|- STREET ADDRESS. | 15008 REDELIFE.DR. _- ___ . — - . || smeTannagss | 65’79 RAR G . -
CTY-ST-2P TAMPA, FL 33625 _ CITY-ST-21P b _? i
e VPRD Delele e VP O Change  JX{Additon
s GOURSE, MAXINE | CATAY AR rG'lJﬁAAJ
SIREET ADDRESS | 16606 CALICO PL staees woovess | SO /‘fdau THOoSE A
CTY-S1-ZP | TAMPA, FL 33618 X R o 7 ERAACE, F' t JPe/s)
TLE FSD Xﬂe[ﬂg TLE v [ Change mnumm
NAVE TOCKMAN, MEL HAME M CHAGL MOoNARED
STREEY ADORESS | 5033 WESLEY DR. SRETARESS | fog P2 9 TAee TEE DAL
COV-ST-ZP | TAMPA, FL 33647 L. CiTY-§7-2P Lg T2, mr 32 _{',(9
T RSD Delete E {1 Change Km'ﬂiﬂﬂ
NAME KUSTIN, BRAD NAME e’, ras.o Pa IEY
STREET ADDRESS | 1708 MAGDAIENE MANOR DR. STREET ADDRESS ;7, g g¢~4ﬂ5‘_ £ O ( m’(f\v)
onv-5-27 | ODESSA, FL 33556 CITY-ST-2P x

indicated on this report or supplemental re
of the corporation of the receiver or ust
changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat quakify for the exemption stated in Section 119.07(3)(i). Florida Sta‘rules lfuriher cemfy that the information
tis true and accurate and that my signature shafl have the same legal effeci as if made under oath; that | am an officer or director
powered o execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

3, with al%lw

7@:%//(%

IGNATURBYIND TYPED OR PRINTED n

oF saun{ gFFICER oRDIRECTOR

F1362767537

Duyhmul’huml

X %&MW MMW/MJ%«W/HM



