2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38485 FILED
1. Eniiy Name Apr 22,2000 8:00 am
CONGREGATION BETH SHALOM OF BRANDON, INC. ecretary of State
04-22-2000 90080 049 ****g] 25
Principal Place of Business Mailing Address
BOX 348 BOX 348
VALRICO FL 335%4 VALRICO FL 335950348
S L DR NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-302639% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?(g';’;fq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -F,R\C N N\\U\I&/K
HAB'NOW“Z.MAH_K . S_tze_et f\dd’ress (P.C_J‘. Box : b ;'SC,N Accgi):it}'fe} v .
2006 OAK ISLE CT Gou ATRACHEZSR R
VALRICO FL 33594 - s
i ig Code,
R andon) FL | %9794

8. The above named er‘»ﬁlyémrwits this staternent e purpose of changing its registered office or registered agent, or both, in the state of Florida.

ﬂn R N MR TR Y-9-oo

CR2E037 (9/99)

SIGNATURE
Signature. typed or printed nan;e & égisla;ad agant and ml: if applicable. {NOTE: Ragistered Agent signature required vahen raingtanng) DATE
" FILE NOWE, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. : — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE w.. 7 [T petete TITLE [ change [ Addition
NAME SPERRY, BRUCE NAME
STREET ADDRESS | 1902 N GOLFVIEW DR STREET ADDRESS
CITY-ST-7p PLANT CITY FL CITY- ST- 74P
e vD O Detete TMLE O] Change [ Addition
NAME EDELSON, JOEL - nane
sTreeT AnoREss | 502 FINGER LAKES PL STREET ADDRESS
CITY-§T-71P SEFFNER FL CITY-ST-7IP
TITLE vD [ Delete TTLE _ . Ochange T Addition
NAME GLASER, RICHARD - - e Co T
sTRee ABDRess ™| 922 CACTUS RD STREET ADDRESS
CITY-ST-2IP SEFFNER FL ﬁ CITY-ST-2IP Eﬁ P
TME S elete TITLE s s8¢ hange Addition
NAME CARMODY, JOY ” NAME TohY K20 “J“ll ke PL Jat
sivee ooness | 2613 HAMPTON PARK PLACE smeeromness | 3001 SpCAWLING- O -
orv-st-zp | SEFFNER FL P CITY-S7-2IP AI ALR\CO EL A 27 (.’/ q i )
TILE T - ‘éﬂeme e T T ] Ghange ﬁ@dinon
NAME RABINOWITZ, MARK NAME ERVWC - ML o
STREET ADDRESS | 2006, OAK ISLE CT SIREETADDRESS | WA QW PR CHE ’
ory-51-2P | VALRICO FL CITY-ST-2IP Re Apdon TL B3 gq g
TITLE S O oelete TITLE {Jchange [ Addition
NAME ROGOVIN, ROBIN NAME
STREET ADDRESS | 3810 COLD CREEK DR STREET ADDRESS
CIY-ST-7IP VALRICO FL 33594 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this report 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 of trustee empaowered 1o exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or gn an aitachment with an ad s, with all cther like ermpgbwered. %l.)
SIGNATURE: su@%{; hE HpflemEctRic N MuweR TREADER 41090 -

Y

SIGNATURE AND TYPED OR PRINTED NAM SIGNING QFFICER OR DIRECTOR ) Date Dayume Phone #




