2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003776 .

1. Entity Name

FY

REFORM CONGREGATION OF STUART, INC.

Principal Place of Business

95t SE MONTEREY COMMONS BLVD.

SRSURES
STUART FL 349%
us

Mailing Address
951 SE MONTEREY COMMONS BLVD.

STUART FL 3499
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90059 024 ****5] 25

AR RO

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE! Number Applied For
65—0433492 Not Applicable
i Count i Count iti
ap auntry o Zip ountry 5. Certific‘ate_of Status Desired 0O Eeae-gesq a:i:étlonal
B B 6. Name and Address of Current Registered Agemt.... 7. Name and Address of New Registered Agent )
Name

KLEIN, ROBERT N.

% DEAN, MEAD, MINTON & KLEIN
1903 S. 25TH STREET, SUITE 200
FT. PIERCE FL 34947

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

(8. !"I'he above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the stats of Florida.

ﬂ |

Reboert N, Kleﬂr\

//5&/20«

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. ' {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Q ‘
THILE PD O Delete me VPR OJ Change [W\ddition
NAME DIAMOND, WAYNE NAME \ . Fass
streeT aooRess | 4 HERITAGE WAY STREET ADORESS i%%né\ '%LOS Auda ’.E)f QCA W
CITY-§T-2IP STUART FL 34996 CITY-ST-ZiP Pailm Ciky EL  RY9Q0 1a
e DTV O Delete e V 9 ' [ Change ﬂ’Addilion
- naMe- -—- ~[-SADE,-8COTT - - _— . . oo <o  NAME . - Yo )
stheer ADORESS | 2901 SW LAKE TERR STREET ADDRESS g%? 2}3358 mmfa:u:u)d\‘ﬂ: a0y
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP O lan .L;%L 24650
TE SD O Delete TILE e Tt O] Change [ Addition
NAME COTLER, KAREN NAME
sTReeT aDoRESS | 60 S RIVER RD STREET ADDRESS
GITY-§T-7IP STUART FL 34935 CITY-§T-2P
TITLE VPD ] wDeiete TITLE [ Change [ Addition
NAME SUNDHEIM, MICHAEL NAME
STREET ACDRESS | 1894 SW ST. ANDREWS DR. STREET ADDRESS
crv-st-ze | PALM CITY FL OITY-5T-2IP
TITLE vD [ Dalete TITLE OcGhange [ Addition
NAME CRILE, SANDY NAME
sTReT ADDRESS | 3027 SW CEDAR TRAIL STREET ADDRESS
crv-st-2p | PALM CITY FL 34990 CITY-S1-2P
TG P Nﬂelela TITLE O Changs [ Addilion
NAME GREENE, ROBERT D NAME
sTRee A00RESS | 26 ISLAND RD. STREET ADDRESS
CITY-57-2IP STUART FL CITy-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustegyempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, ar on an attachment with an agdress_with all other like empowered.

SIGNATURE: Sﬁ@;ﬁﬂ??é“ S E UG he. @ D

§61)A%6-153]

SIGNATUFE ANI'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

roncnd__1/1S5f2col

L S 154

CR2E037 (10/00)

Date Daytimg Phone #



