FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

ANNUAL REPORT \F % Sacratary of State Secretary Of State

1997 QP DIVISION OF CORPORATIONS

DOCUMENT # N93000003776 (2)

1. Corporation Name

REFORM CONGREGATION OF STUART, INC.

O

Principal Place of Business Mailing Address
3125 SE OGEAN BLVD P.O. BOX 2532
SUITE 204 ’ STUART FL 34995-2532
STUART FL 4596 us 3. Date Incorporated o Qualified | 3a. Datg of Last .e
08720/ 1088 8310471668
2. Principal Place of Buginoss 2a. Mailing Address 4. FEI Number Applied For
5] 3725 SE Ocean Blvd. 6] 3725 SE Ocean Blvd. 650433492 Not Applicable
Suile, Apt. ¥, elc Suite. Apt. #, etc. o $8.75 Additional
p” Suite 103 ET—I Suite 103 6. Certificate of Status Desired | Fee Required
Gity & State City & State 6. Etection Campaign Financing $5.00 may Bo
73] Stuart FL 28] Stuart FL Trust Fund Contribution O Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24] 34996 2] U.S, 20 34996 30] U, S, Fiorida Statutes ClYes Klno
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Regisiered Agent
B1] Name
Ta i A
KLEIN, ROBERT N 82 Slfﬁ]‘&?drisg EPEP' %} Number 1& Not Acceptabis)
1803 S 25TH STREET B .
SUITE 200 83
FT PIERCE FL 34547 34| Ciiy 85] Zip Code
Stuart 3499¢

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur g8 of changing its régistered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accep! the gppoiniment as registered
agent. | am familigr with, and accept the obfigations of, Section £17.0503, Florida Statutes. i q-?

[}

SIGNATURE _ 93 . rsf
Signaturd, typed egstered aganl and Btle if applicable (NOTE: Registered ot signatde required when reinsleting) | DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS }I?El] 7
FIE PD ] DELETE 11 TME ' LJ Change Addition
NAME LESTER, DAVID 12 NAME Egeene, Robert D
smeeranonsss | 73 NORTH SEWALL'S POINT ROAD 1asmerraooness | 20 Tsland Rd
CITY-5T-2IP STUART FL 14 OTY-ST-21P Stuart FL 34996
TITLE VPD BOKDELETE 21 THILE VP T Crange ™ BC1 Addition
NAME LIPTON, JOEL 22 NAME levin, Alan
sieeraooncss | 3898 SW CRANE CREEK AVENUE zasmeeranoess | 21 Island RA
CITY-51- 7 PALM CITY FL o 2.4 CITY-§T. 2P Stuart FI, 34996
e $D {hDELETE 31TITLE VED [T change KT Adaition
NAME KLEIN, ROBERT 32 HAME Pearlstine Amy
staeet anness | 2122 SE BRYSON AVE I sasmeeTaooness | 3900 Sugar Hill Ave
BTY-ST-21P PORT ST LUCIE FL 24, CITY-§T-2P
TME oV LLhDELETE A1TTLE VFD : Change Addilion
NAME UPTOQ, JOEL REEK A 4.2 NAME Sundheim, Michael
steer aopeess | 896 SW CRANE CREEK AVE assReETADORESS | 1894 SW St. Andr
oY~ §T- 7P PALM CITY FL 44 CITY-ST-21P pmmegs Dz.
T DT TToELETE 5.1 TILE - [Jchange L] Addition
NAME GOLDIN, GENE B 52 NAME
swaeer sooness | 2982 SW RACQUET CLUB DR 5.3 STREET ADDAESS
CITY-S1- 75 PALM CITY FL 5.4 CITY-ST-2IP
TIRE VPD KX DELETE 61TILE [J Change ] Audilion
NAME GREENE, PENNY 62 NAME
strertanoress | 3 CASTLE HILL WAY | £.3 STREET ADDRESS
CIrY-§1-2F STUART FL 6.4 DITY - ST-ZIP

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Flotida Statutes. | further certify that the
informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as f made under oath; that
| am an officer or director of the corporation pr the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

ngsggg‘ﬁg[q ‘ pE 4 FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O O am

CR2E037 (9/96)

appears in Block 12 or Block 13 if chan hment wiliwan address. ,.
SIGNATURE: e N1 | EDGeng, B. G"\é% i A (3387444

IGNATURE AND TYPED OR PRINTECPNAME OF SHGNING OFFICER ORA DIRECTOR




