2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # N38485 3 Secretary of State
1. Entity Name 01-23-2003 90156 044 ****6] 25
CONGREGATION BETH SHALOM OF BRANDON, INC.
Principal Place of Business . Mailing Address
706 BRYAN ROAD 706 BRYAN ROAD
BRANDON Ft 23511 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address ”“"m ||||“|| |Im |\||| ||‘I| |M| ll" I‘l"l‘l“l"" |||" "IH |I|‘
Suite, Apt. #,etc. Suite, Apt. #, etc. [ GHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number 59-3026396 Applied For
Not Applicable
Zip Country Zip Country . , $8.75 additional
5. Certificate of Status Desired O Fee Required
v 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
- T ) -—=‘_--,-h-=:--—-m-,~--- - e e T S N?Dle. . - e e e e . i . .
MILLER, ERIC N Street Address (P.0. Box Number Is Not Acceptable) ]
. 404 APACHE TR
BRANDON FL 33595
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %’
SIGNATURE é % ’ ~|2 "'03
Signature, typed or printed name of ragistared agent &nd title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
. O “*9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
e P . O3 elete TITLE (] Crange [ Adaition | &
NEME ROGOVIN, ROBIN NAME =
streeT aporess | 3810 COLD CREEK DRIVE STREET ADDRESS 5 |
GITY-ST-2IP VALRICO FL 33594 CITY-ST-21P , g i
o
e VD -?fpexete e \V \f_ O change  [ofpddition |-
NAME EDELSON, JOEL NAME Jon AVhon E LLls ©
street aporess | 502 FINGER LAKES PL STREETADDRESS | |$O Y &b ¢ s 9 N AV
crr-st-z2P | SEFFNER FL . CHTY-§7-2IP B¢ MJdoM L 33251 P
TME w . e e e e et BB e [~ TTEE L s :._\[._‘, I ,_'-,, s me i e, == | ChENGE_ TRRAGdition |
NAME GLASER, RICHARD NAME PedaC T AcoB Gon :
srreeT aporess | 122 CACTUS RD ST A0S | LEE Q) ) AT K d«ﬁ )Q LA
crr-st-ze | SEFFNER FL CITY-51-2P Rp ﬂquﬂ el 32|
TITLE S [ petete TITLE = ﬁ Change (] Addition
NAME KOCK, T0BY NAME KocH 3 To_B\f :
steeer Aporess | 3001 SPRAWLING QAKS PL STREET AUDRESS
cmv-s7-2r | VALRICO FL 33594 oITY-ST-2IP
TILE T ] Delete TITLE ) ~ [OChange [} Addition
NAME MILLER, ERIC N NAME
sTreer aophess | 404 APACHE TR STREET ADDRESS
CITY-ST-ZIP BRANDDN FL 33595 CITY-ST-2IP
TITLE S O Delete TILE [ change ] Addition
HAME ROGOVIN, ROBIN HAME
streer aoosess | 3890 COLD CREEK DR STREET ADDRESS
cmv-st-ze | VALRICO FL 33594 cry-S1-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3)(i), 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 or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: S%@RE /ﬂ%%ﬂﬂ[%[éﬁm MILERL |- [3-03 @B)ééﬂ-?m

LY




