2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N36000

1. Entity Name

CONGREGATION M'ATEH CHAIM, INCORPORATED

Mailing Address

P. 0. BOX 060847
PALM BAY FL 32006

Principal Place of Business

P. 0. BOX 060847
PALM BAY FL 32906

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90129 019 ****70.00

RSN MR

2, Principal Place of Businass 3. Mailing Address
Sute ApLAheto o e ol SUGARLACG oy |, oo [ GHECK:HERE, IE MAKING: CHANGES -
City & State City & State 4. FEI Number 59_2970132 Applied For
Nat Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired IE,' Fee Roguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHBERRY' LEE Street Address (P.O. Box Number is Not Acceplable)
769 JOHN CARROLL LANE
WEST MELBOURNE FL 32604
City FL Zip Code
8. The aove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regisiered agent.
SIGNATURE ej/'/ W 2’/ //0)
Signature, typed or printed name of registered agent and tﬂﬁf applicab:la. (NOTE: Registered Agent signature required when reinstating) DATE
. pr— B e i S s
FILE NOW- FEE 1S $61.25 9. Election Campalgn F.mancmg $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Delete TITLE ' (O change [ Addition | &
NAME PORTNOWITZ, BARRY NAME =
sTreeT anoress | 170 DRISKELL ST N.E. STREET ADDRESS 5
CrTyY-§T-2P PALM BAY FL CITY-5T-2P &
o
TITLE T [ Delete TITLE [ change [ Addition 5
HAME BURBERRY, LEE NAME
sTReET a00RESS | 769 JOHN CARROLL LN STREET ADDRESS
orv-st-z¢ | WEST MELBOURNE FL CiTY-ST-7IP
TMLE D [ Delete TITLE [0 change [ Addition
NAME BLACKETT, KAREN NAME
STREET ADDRESS | 280 BRY-LYNN DRIVE STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32904 CITY -ST-2IP
TMLE P O3 oslets TILE []Chenge [ Additien
NAME MAY, HARRIETT NAME _ -
sTReET ADDRESS | 198 PELICAN DR N.E. STREET ADDRESS
om-s1-2° | PALM BAY FL CITY-S1-2P
HILE D O Delste TITLE [ change [ Addtion
NAME SCHIFF, MARILYN NAKE
sTreeT aDoRess | 1372 ASHFORD ST. - STREET AODRESS
CITY-ST-2IP PALM BAY FL CITY-ST-2IP
e VP 7 Detete TITLE [l change [ Addition
NAME WILSON, LYNDA NAME
STReeT ADDAESS | 2580 RANCH ROAD STREET ADDRESS
orv-sr-2¢r | WEST MELBOURNE FL 32904 GiTy-s1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same-legal sffect as-if-made under oath: that I'am anofficér dr director
of the corgoration of thé receiver-or-truslee empowered to'execute thisreport 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 acldress, with-all other Fke empowered. ) .
SIGNATURE: >/ [p2 MR/ 32
T I R~ 4 Mauvtima Phrna 8




