-~—2004 NOT-EOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N28363

1. Entily Name

CONGREGATION BETH SHOLOM OF LAKE COUNTY,
FLORIDA,

INC.

Principal Place of Business

315N, 13TH ST
LEESBURG FL 34748

Mailing Address

A

S45E-PMEHINGHAM-COURT
COHERMENTFE4FH—

2. Principal Place of Business -

3. Mailin'g Address

Suite, Apt. #, etc.

‘Suite, Apt. #, etc.

35S wesTaaypm K

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90003 Q02 ****g]1 25

JIUVIoLJ

R TERAL

|

""MORGENSTERN;ALAN™ - o
2406 TWICKINGHAM CT -
CLERMONT FL 34711

MOORE CR2EQ37 (11/03)
City & State ity & State 4, FEI Number Applied For
c /4 ¢ 3¢7l 59-2142219 Not Applicaple
N N F I
ap Couniry Zip Counlry 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

: /e
. Box Number is Not Acceptabl

e D Re

> Clet mowr

Zip Code

FL |35,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or printed name of registered agent and title if 2pplcable.

{NOTE: Registered Agent signaiure required when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
FD "
TE X Delete TLE P [) . € Change [ Addition
e | Bos w. Gacowrey
STREET ADDAESS |9 STREET ADDRESS < eSTe e
crv-st-zp |LEESBURG FL 34788 CITY-57-21P 358 W ST A”%{” 3 pﬂ//
vD —
TOLE 3¢ Detete TITLE Wi M change [ Addition
A MORGENSTERN, STEPHANIE NAME Mickele o771 /es
StReET ADDRESS | 2408 TWICKINGHAM CT smecrivress | Q196 CAXTON veuse
.5T- CLERMONT FL. 34711 .§T- ' -
CITY-5T-21P CITY-ST-2iP C_Le A m F L, 32 /’ .
e DT - - “ - Ml Desete TITE - = - - ohange [ Addition |
NAVE MORGENSTERN, ALAN 7 e (Ko Yk Gotdwrerw
I STREET ADDRESS | 2406 TWICKINGHAM CT o T e seer aooress | 36°Q w/es7edjam DErve.
.87 LERMONT F| _8T-
crv-st.zp |CLERMONT FL 34711 oTY-s7-2P Cleg mor7 L El 30 ‘
TIME [ petete TITLE .. [ Change - [ Additicn
NAME NAME '
STREET ADDRESS L STREET ADDRESS
CITY-ST-ZP N CITY-ST-2P
TME 1 Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY2ST-2IP CTY-5{-2F
TITLE [J pelete TITLE . I change  [J Addition
NAME . NAME i
STREET AGDRESS St STREET ADDRESS -
CITY-5T-2P CITY-ST-2P

of the corporation or the receiye,
changed,

SIGNATURE:

or on an attachme ith an addregsgwith alyfithe

12. | hereby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
r rustee empowered Jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 171 if
p .

-R¥/-9250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ala Daytime Phone #



