2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁgNgmyENT# N42182 Jan ISF%%(%)D&OO am

TEMPLE BETH-EL OF PUNTA GORDA, INC. Secretary of State

01-18-2000 90125 042 ****6] .25

| Principal Place of Business - Mailing Address
1133 BAL HARBOR BLVD TEMPLE BETH EL OF PUNTA GORDA
PLINTA GORDA FL 33950 P.O. BOX 213

PUNTA GORDA FL 33931-1281

2. Principal Place of Business - | 3. Mailing Address : ”""mlu Ill

RTHN

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0300978 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Stat_us Desived Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e R - Name . . . . C e
0H|.STE|N. SETH Street Address (P.O. Box Mumber is Not Acceplable)
2730 MAYA AVE CT
PUNTA GORDA FL 33950

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
Signature, typed or printed name of registered agent and lit'e if applicabls. {NQTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be , Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE oT [ petete TNLE [ Change [ Addition
NANE OHLSTEIN, SETH : NAME
STREET ADDRESS | 2730 MAYA AVE CT . STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-21P
TITLE VPD [ Celete TITLE [ change [ Addition
NaME SULLIVAN, BETH NANKE
STREET ADDRESS | 413 RETTA ESPLANADE STREET ADDRESS
CITY-5T-2IP PUNTA'GOHDA FL 33850 CITY-ST-2IP
me VD j Oloeete _J ome B . OcChange [ Aditon
e | ROCCA, MARGE ~~ ‘ R
STREET ADDRESS | 18451 MEYER ST . STREET ADDRESS
CITY-S3-2IP PORT CHAHLO'ITt FL 33048 CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TILE ‘ . R [ pelete TITLE {Jchange [ Addition
NAME ' NAME
STREET ADDRESS ' . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12, | heréby certify that the information supplied with this filing does not oualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true ang 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 receivdr or trusteerBmpow exgite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerd i LS55, mpowered.

)
ALK

SIGNATURE: _. ARED Seth ORSION  (fifoc 94575 -1te7

7”#

SIGNATURE AND TYPED'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



