2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N24813

1. Entity Name

» INC.

CENTRAL FLORIDA JEWISH RECONSTRUCTIONIST HAVURAH

Mailing Address

G/0 RIVA SOROKURS
2605 TIERRA CIRGLE

Principai Place of Business

G/0 RIVA SOROKURS
2605 MIERRA CIRCLE
WINTER PARK FL 32782

WINTER PARK FL 32792

2. Principal Place of Business 3. Majling Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90195 012 ****61 .25

AR TN A

[J CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.303 1859 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 58'75 Additional
) Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent

B e e e == =~ [ Namg-— ——— - < T — e e e —
SOROKURS' RIVA L. ~ Street Address (P.O. Box Number is Not Acceptable)
2605 TIERRA CIRCLE

. WINTER PARK FL 32792

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
e L —— = - Tl T e e
9. Election Campaign Financing $5.00 May B2 Make Check Payable to

Addead to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VvSD O pelete TITLE [T Change [ Addition | &
NAME SOROKURS, RIVA L. HAME =
STREET AnRess | 2605 TIERRA CIRCLE STREET ADDRESS E
CiTY-ST-7IP WINTER PARK FL CITY-ST-2IF o
TILE T0 [ Detete TITLE {JChange [ Addition g
HAME FELDMAN, IRWIN NAME

sTREET ADDRESS | 232 SPRINGSIDE ROAD STREET ADDRESS

CITY-ST-2P LONGWOOD FL CITY-§T1-2IP

TILE PO T oEmEesT [ Delete TP e o b ) B “[OJChange [ Additicn
NAME SOLOMON, SANDRA NAME

sTreeT aDoAESS | 6 BAYBERRY BRANCH STREET ADDRESS

CiTY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP

TITLE ] eiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ABDRESS

CiTY-ST-2P CITY-$T-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachmant ytiih an adcdress, we

does not qua\iﬁ/ for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

all other like empowered.

UIRED

.1/0{ /2083 o7 T8¢V 0209




