FILED

2005 NOT-ESE;I;A!EII;IETP82$PORATION ecretary of State

Apr 20, 2005 8:00 am

04-20-2005 90303 019 ****6]1 25
DOCUMENT # N94000000066
1. Entity Name
BETH RACHAMIM SYNAGOGUE, INC.
Pringipal Place of Business Mailing Address
719 ARLINGTON AVE N. 719 ARLINGTON AVE N.
ST. PETERSBURG, FL 33701- 3621 US ST. PETERSBURG, FL 33701-3621 US 20 0 38 7 2
T S LR AR NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-NP CR2E0AT (10/03)
City & State City & State 4, FEI Number Applied For
59-3225594 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i‘g?ql‘;rd:éﬁo"a'
maspeme——n—ns =6.-Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agant
: R Nama~ RUBI‘.-Rl"L“S INL—.ER"JDIR}:.(.TOR : " s
SINGER, ROBERT L HRE8. SopevE G f o
719 ARLINGTON AVE. N Street Address (P O Box Nurnuer is h,_“.’r \.Ceplable)‘--

SAINT PETERSBURG, FL 33701-3621

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or bolh in the Siate of Florida. | am familiar with, and accept
the oblugatuons of reglslered agent.

. 4/15/05
SIGNATURE
Stgefature, fypad or printad nama of regis] {NOTE: Registared Agant slgnature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make ‘check'payable to  « . -.
Due by May 1, 2005 Trust Fund Contribution. Added to Fees |orlda Dapartment of: State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFF\CERS AND DIRECTORS IN 10
TLE PD .- - DO oekets TiTLE 8 change [ Addiion
NAME é‘mmm NAME STEPHEN SCHEINER
STREET ADDRESS | 719 ARLINGTON AVE N. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL. 33701 CITY-ST-ZiP
e vD ’ O Delete TMLE B Change [ Adition
NAME SRR FARERAX i B D
STREET ADORESS | 719 ARLINGTON AVE N. STREFT ADDRESS AVID A. CUTLER
CITY-ST-2P ST. PETERSBURG, FL 33701 city-$1-21P
JIMLE TD T O pelste TITLE ﬂChange O Addition
NABES - KRS, | — NAME ROBERT L. SIN
STREET ADDRESS | 719 ARLINGTON AVE N. ) STREET ADDRESS GFZ'R .
ciy-57-2p | ST. PETERSBURG, FL 33701 CiTY-ST-21P
TILE SD O Dalete TILE [ Change [ Addition
NAME ROBINSON, GAIL L NAME
STREETADDRESS | 719 ARLINGTON AVE N. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33701 CITY-ST-2IP
TITLE D O Delete THLE O change [ Aadition
KAME THIESEN, LYNETTE NAME
STREET ADDRESS | 719 ARLINGTON AVE. N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33701 CITY-ST-2IP
TMLE 1 . O Delete TMLE O change  2E Addition
NAME Tae ” S - NAME
STREET ADURESS : N ST STREET ADDAESS PAVID W. LANDY
CITY-ST-ZP § avesrze |19 BRLINGTON AVE ¥, $T PETERSBURG,FL337Y

Pl

12. | hereby certify that the information supplisd with this hnng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the infarmation
indicated on this report or supplémantal report is true and accurate and that my signature shall have the sarne legal effect as if made uncler path: that | am an officer or director
ol the corparation or the receiver or trusteg empowéred to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on &n attachment with an addrass, with all other like empowared.

SIGNATURE:M j’ ﬂ,»ﬁuwv GAIL L. RCBINSON, SECRETARY 4/15/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




