2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28363

1. Entity Name

CONGREGATION BETH SHOLOM OF LAKE COUNTY, FLORIDA

Principal Place of Business

127 WEST MAIN STREET
C/O GETZEL MULARSKY
LEESBURG FL 34748

Mailing Address

127 WEST MAIN STREET
C/O GETZEL MULARSKY
LEESBURG FL 34748-517

2. Principal Mace of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90025 011 ****6].25

AR AB SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2142219 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARCUS, EDWARD A
1502 NEW ABBEY AVENUE
LEESBURG FL 34788

—_— — —

e Df—bfa A N\u\arsku.

Street Address (P.O. Box Number is Not Acceﬁah e}

ALY

3. l\\\)r’\ffc._,s

Yl eesoura

Zip Code

FL SUWE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, orboth, in the state of Florida.

)00

SIGNATUHE‘Q_b/n— Q Wﬂm -\9}\( 2 7Ar M dar ifA,}/

Slgnature, typad of printad name of registerad agent and utle if applicable. (NOTE: Ragistered Agant smnalurammd when reinstating) [;ATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TMLE PD J Detete TITLE O change  [J Addition | &

NAME SHANKY, AL NAME o

STREET ADDRESS | G720 FA[RWAY'(;[R STREET ADDRESS '503

CITY-ST-2IF LEESBURG FL 34788 CITY-ST-2P w
o

TITLE VPD [ Delete TITLE [JChange  [J Addition |G

NAME SCHAFFER, MICHAEL . : NAME

STREET ADDRESS | 33205 COVENTRY DRIVE BN - oo - W STREETADDRESS.| | _ L

CITY-ST-2P LEESBURG FL CITY-8T-2IP l )

TITLE DT XL Delete TITLE T [ Change  [32 Additien

NAME MARCUS, ED NAME Mu\arb IJ De bva

STREET ADDRESS | 1502 NEW ABBEY AVE STREET ADDRESS ur'aer

CITY-5T-2IP LEESBURG FL 34788 CITY-5T-2IP Le es\ou rc\ ft jmqg

TME [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Delete TIMLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-67-21F CIY-S1- 219

me I Delete “TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attae

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 gorporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10
ent with an address, wnh all other like empowered.

r Block 11 if

33'2
4/ 137’00 3263933

Daytima Phone #




