|

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38485

1. Entity Name

Sep 21, 2001 8:00 am
Sle):cretary of State

(l 09-21-2001 90003 003 ****5]1.25

CONGREGATION BETH SHALOM OF BRANDON, INC.
Principal Place of Business Mailing Address
BOX 348 BOX 348
VALRIGO FL 33594 VALRICO FL 33594

2. Principal Place oﬁausiness 3. Mailing Addres

10 CYAN

206 BryAN R

IR O

Suite, Apt, #, etc.

Suite, Apt. #, etc.

7

DO NQT WRITE IN THIS SPACE

0010964

Wehden, €| e

N, EC

4. FEi Number Applied For

59-3026396

Not Applicable

* 235U "UsA | 339

Eountry

) USH

0 $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Reglstered Agent

7~ Name aid-Address of New.Reglatered Agant -

Name

MIU.ER, ERIC h{ Street Address {P.O. qu Number is Not Acceplable)

404 APACHE TR

BRANDON FL 33585

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -
SIGNATURE
Slghature, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
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 OFFICERS AND DIRECTORS N 10,
TITLE VD Delete TITLE \V/ . 7 Change Addltion
NAME SPERRY, BRUCE NAME K’Oﬁ?\‘ N Reo o\ \W X
staeeT aooress | 1902 N GOLFVIEW DR STREET ADDRESS 340 Co |J,5 Qr@lk
CITY-ST-2IP PLANT CITY FL CITY-ST-2IP Ualrieos BL 223240 q—
TLE VD O Delet TITLE = © T Ochage [ Addition
NAME EDELSON, JOEL NAME
streeT anoress | 502 FINGER LAKES PL STREET ADDRESS
— i §T- P —{=SEFFNER Fl————————= -~ J-oirv-s7-zp - - S s A

TITLE VO [ Delete TITLE [ thange [ Addition
NAME GLASER, RICHARD NAME
streeT aoress | 122 CACTUS RD STREET ADDRESS
CITY-5T-2IP SEFFNER FL CITY-ST-2IP
TITLE S ] Delete TLE [ change [ Addition
MAME KOCK, TOBY NAME
streeT aopress | 3001 SPRAWLING OAKS PL STREET ADDRESS
CITY-ST-21P VALRICO FL 33594 CITY-ST-2P
TITLE T [ Delete TITLE [ Change [ Adcttion
NAME MILLER, ERIC N NAME
staeer 0ResS | 404 APACHE TR STREET ADDRESS
orv-sr2e | BRANDON FL 33595 orv-sr-2°
e S Delgte TLE VP {1 change Winun
e ROGOVIN, ROBIN B e Peder TRCab
sreeTaporess | 3810 COLD CREEK DR sTheet sooess | U 4, © I CIAT ﬁlq_ LA
av-seze | VALRICO FL 33504 o | Bepddod  FL . 3361

SIGNATURE-

ress, with

SIG¢ENE

Il other ljke

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the carporation of the receiver or trusteg,empowered to executd this report as required by Chapter 617, Florida Statutes; and that ry name appears in Biock 10 or Block 17 if
changed, or on an attachment with an a

CR2E037 (5/01)

A-al-0l K12 LLI- oAl




