2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1~ Gty Narme Secretary of State
CONGREGATION BETH SHOLOM OF LAKE COUNTY, FLORIDA ﬁ 08-07-2001 90008 048 ****61.25
Principat Place of Business Mailing Address T
127 WEST MAIN STREET 127 WEST MAIN STREET .
C/O GETZEL MULARSKY C/O GETZEL MULARSKY £0074852
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2142219 Not Applicable
Zlp Country Zip Country 5, Certificate of Status Desired O Eeael;esq :;?:é“onal
i e mne s 6. Name and:Address.of Currgnt Registered Agent . —_— | . . 1. Name and Address of New Registered Agent )
. Nameﬁt-"! t jdgsv Z— D
MULARSKY. DEBRA Street Adﬁress;i.o. Box NurnberEis Not Accept;ble) : Z .
211 S. NURSERY RD. =
LEESBURG FL 34748 =
City ode
CLERMONT FL | &>/
8. ~The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘ Fi /, /
SIENATURE %l—v Faceror/ 8 //0f
Slgnature, typad or printed name of ﬁst_ered agent and title if applicable. (NOTE: Ragisterad Agent signalure required when reinslating) l %’_E
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF'.CEF!S AND DIRECTORS IN 10 .
TITLE D O Delete TITLE Clchange [ Addition | S
NAME SHANKY, AL HAME : [r:]
STREET ADDRESS | 9720 FAIRWAY CIR STREET ADDRESS ' . g
cmv-st-zP | LEESBURG FL 34768 BITY-ST-ZIP _ i o
TMTLE VPD X cetere L J Crange [ Addition | S5
N SCHAFFER, MICHAEL NAME ﬁ ME MMSE/KT‘ £
STREET ADDRESS | 33205 COVENTRY DRIVE STREET ADDRESS Ty C‘,/q'j/VG f/ﬂ ™ 7.
cTvesTTF— " LEESBURG FLL == 2 e OT-ST B C-J-Mm ONT=F L3471/
TME DT B vetete THLE - Pehange  [rAddition
e MULARSKY, DEBRA e ﬂum/ PIORGCENSTERN
street aooRess | 211 S NURSERY RD. STREET ADDRESS | T2 42 0 & TWICKINGHA m Q7.
crv-st-ar | LEESBURG FL 34748 CITY-ST-24f CLERMONT FL 3 wzr/
THLE . O Deete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST- 2P e T

12. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07% )(|) Florida Statutes. | furiher certify that the information
indicated en this report or supplementa! report is true and accurate and that my signature shall have the same. legdl effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617 Florida Statutes; and that my name appgars in Block 10 or Block 11 it

changed, or on an attachment with an address. with all other like empowered. Q?Lﬁ/v m Z)ﬂ?

s IG N AT U RE : pyeph o nrsn OR RIRECTAR

SIANATURE AND TVEPED O BOINTED N &1



