2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28363

1. Entity Name

CONGREGATION BETH SHOLOM OF LAKE COUNTY, FLORIDA

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

02-26-2002 90093 048 ****61.25

|

AR

DO NCGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-2142219 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?g.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' MthENéfTERN, ALAN - s T T | Sireet Address (P.0%. Box Number 1§ Nat AccaptaBle) e
2406 TWICKINGHAM CT
CLERMONT FL 34711
City Zip Code

FL

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

SIGNATURE

Slgnature, ¥yped or printed name of registered agent and title if applicable.

(NOTE: Hegisterad Agent signature tequired when reinstating)

DATE

2

Feb 26,2002 8:00 am !
Secretary of State

X 9, Election Campaign Financing K Make Check Payable to
" FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgjggomwrl‘aei?e Department ofysmte
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE PD O3 oelate TE Clchange [ Addition | &
NAME SHANKY, AL NAME 3
STREET ADDRESS | 9720 FAIRWAY CIR STREET ADDRESS §
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-ZIP i
TMLE VD [ Delete TIMLE {7 Change  [] Additicn %
NAME MORGENSTERN, STEPHANIE NAME
streer anoress | 2406 TWICKINGHAM CT STREET ADORESS
ort-st-zie [CLERMONT FL 34711 CITY-3T-ZIP
TLE ] }§ [ Delete me I change ] Addition
NAME | MORGENSTERN, ALAN TRANE
smeer aboress | 2406 TWICKINGHAM CT STREET ADDRESS
cITY-S7- 2P CLERMONT FL 34711 CITY-ST-ZIP
TITLE O Delete M T [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-s7-71P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i .- . _
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | bereby certity 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 repert or supplemental 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BEATED NAME Ol

et
F

SIGNING OFFICER

R DIRECTOR

/7

aytima Phong #




