2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # N15164 ecretary of State
1. Entiy Name 04-21-2003 91195 033 ****G]1 .25
CONGREGATION BETH AM OF TAMPA, INC.
Principal Place of Business Mailing Address
2030 W FLETCHER AVE 2030 W FLETCHER AVE
TAMPA F 33612 TAMPA FL 33612
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. [{CHECK HERE !F MAKING CHANGES
City & State City & State 4. FEI Numger §O-9678553 Applied For
Not Applicable
Zip Country zp Country 5. Certficato of Status Desired ~ [J  98-79 Additional
. . ‘.‘ v . Fee Required
6. Name and Address of Current Registered Agent B N 7. Name and Address of New Reglstered Agent
R N Name T T - T — S e
LEWIS' KATZ . . - i Street Address (P.O. Box Number is Not Acceptable)
8310 HEATHER GLEN CT o
TAMPA FL 33847
City FL Zip Code

8. The above named entity/SYbmits this statement for the purpose of changlng its registered office or registered agem or both in the State of Florida. 1 am familiar with, and accept

the obligations of regjis agent, & ] -
r - .
Re - ¢ o3
DATE )

SIGNATURE
Signature, typsd:prP'rihl'ed name of mglsfrad agent u title if appiicable. ;-':.-' . (NOTE."Regislarad Agent signature requirad when reinstating)
¥ A o
' ..FEE.- TS 9, Election-Campaign Financing 5.00 Make Check Payable to
o FILE NOW: FE{% 1S $61.25 . " o * Trust Fund Contribution. o fdded tohliae:se ° Florida Department of State
10, _OFFICE’RS A.l-\ID DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
T T ' O Delete TE VaSs v T O Change  [2&Mition
NAME LEWIS, KATZ | e Bo [ 5 ?&FHM
sTheeT AooRess | 8810 HEATHER GLEN CT eS| 3202 Krhi(Aaes €T
CITY-ST-2IP TAMPA FL 33647 , .. X cry-st-zp -I— 3 M .
TITLE PPD [ Daleta TILE Sm.rG o ‘.BM: [ Change  F=feition
NAME YOUNG, KENNETH NAME VieePAES 10 ¢ r
strReer ADDRESS | 1705 CAPE BEND AVE : STREET ADDRESS er2 ac 44 g e O 4_
CiTY-57-21P TAMPA FL 33313 CITY-ST-2IP 0 " .
wme  |VDP o7 Nahr TME v ee AR Sc ¥ eﬂ : [ Change  [aiedition
NAME BARUCH;, RON NAME HARD . D &
sTreeT aporess [ 15008 REDEUFF DR. STREET ADDAESS 2-99‘31. Au’e ,La D A
orv-sT-2p | TAMPA FL 33625 CITY-ST-2IP 3_7
TITLE VPRD 1 Delete TITLE [J Change [ Addition
NAME GOURSE, MAXINE NAME
strReeT aDDRESS | 166806 CALICO PL STREET ADDRESS
crv-s-20 | TAMPA FL 33618 CITY-ST-ZIP
TILE FSD ) [ Delete TITLE [ Change [ Acdition
NANE TOCKMAN, MEL NAME
STREET ADDRESS | 5033 WESLEY DR. STREET ADDRESS
CITY-ST- 7P TAMPA FL 33647 CITY-81-2IP )
MLE RSD 3 oelete TITLE [J Change [ Acdition
NAME KLUSTIN, BRAD NAME
STREET ADDRESS | 1708 MAGDAIENE MANOR DR. STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporg4y 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 trugtee wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, er on an attachment with an " with all gther like eghpowered.
Ylodo2  $i2 6226755

SIGNATURE:

CR2E037 (10/02)

1



