FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-22-1999 90081 035 ****61.25

DOCUMENT # N2525

1. Corporation Name

RIDA, INC.

CONGREGATION B'NA! ISRAEL OF ST. PETERSBURG, FLO

Mailing Address
301 59TH ST. N.

Principal Ptace of Businass

301 59TH ST N,
ST. PETERSBURG FL 33710

ST. PETERSBURG FL 33710

G IE

2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 [26] 03/08/1988
| Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
i—.i:—:#_-‘—'- R R S A R R T mﬁ#*‘” == e e e = —59'0?4?392“'0—” R =1=={Not‘Applitabie™
City & Stat City & State iti
1ty & State R 5. Certifcate of Status Desired {1 $8.75 Additional
El EI Fee Required
Zip Country ) Zip . Country 6. Election Campaign Financing 0 $5.00 may Be
;I E] E m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUDIN, ER|C-_ . ] o 82| Street Address (P.O. Box Number is Not Acceptable)
PIPER & LUDIN, PA, - ™ =
5720 CENTRAL:AVE. - < .i¢
ST. PETERSBURG FL 33707 24| Ciy EL ] o
D B ]

14, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and Litle if appficabla. (NCTE: Registarad Agant signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D [ DELETE 14 TIMLE President - [Change  [J Addition
NAME GORDON, JUDITH 12NAME Gordon, Judith _
smeeTanoress| 90290 BAYWOOD PARK DR N. rasmeeranoress| 2 02 9 Baywood Park.Dr. N.
orvstze | SEMINOLE FL R — Seminole, FL 33777
TME PD CXoELETE 21TME Ist Vice President (JChange  [X Addition
NAME PEARLSTEIN, REVA 22 NAME Halprin, David
__| smeeTanoress| 7919 PAR AVENUE N. nsmeeranoress| 241 74nd Street N
“emv-stze | ST. PETERSBURG FL T Z4CITY-ST-ZP St. Petersburg, FL 33710-7548
Tme ) U DELETE 31TME co-2nd Vice President [{Change  []Additon
NAME SLOMKA, SANDY 3ZNAME Slomka, Sandy
sTReeTADORESS| 7983-10TH AVE. S. sasmeranoress| 7993 10th Avenue .S
crv-stze | ST. PETERSBURG FL 34, CITY-ST-2P St. Petershurg, EFL_ 3333707
e D JRpeLETE 417MmE co-2nd Vice President U%ene Giaden
NAVE SMALBACH, NEAL 4 2NAME Silverberg, Shelly
smeer aooress| 301 BATH CLUB N. aasmEETAORESS| 6102 Kipps colony Drive W
crv-st-ze | REDINGTON BEACH FL 33708 44 CITY-5T-2IP Cilfonart EI_ 27707
™E SD oeiere Joime 3rd Vice President [ Cenge (3 Aditon
NAME 52 NAME 2 ] H
STREET ADDRESS ?%%:S;FT:’,:‘\%RSS 53 STREET ADDRESS 53 2 Ekﬂlggf‘ ikiuai%cle
cv-st-zp | SEMINOLE FL N 5ACITY-§T-ZP Largo, FL 33777
me - ID o ¥ [ADELETE 61 TITLE Secretary CChange [ Addition
wi- - |.BENSTOCK, MICHAEL s2nave Sher, Karen
sTreeTAdoRess| 12383 WINDTREE BLVD. sssTReETAomREss| 8651 Maidstone CT
amv-s1-zp ' SEMINOLE FL 64 CITY-ST-2P Largo, FI, 33777

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowere

SIGNATURE: Naomi gBengiAlineasuren=

(727) 381-0029

Mar 22, 1999 8:00 am §

%

CRIENAT (1108 - —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d
rifrg
7 Date

Daytime Phone #



