2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N94000000066
BETH RACHAMIM SYNAGOGUE, INC.

ecretary of State

04-23-2003 90268 003 ****5] .25

Principal Place of Business
719 ARLINGTON AVE N.

ST. PETERSBURG FL 33701-3621
.US

Mailing Address

719 ARLINGTON AVE N.

ST. PETERSBURG FL 33701-3621
Us

2. Principal Place of Business

3. Maiiing Address

D NG I

Apr 23, 2003 8:00 am

Suite, Apt. #, elc. Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3225594 Applied For
Not Applicable
Zip Couniry Z|-p Couriry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name ST
DRAKEFORD & DRAKEFORD P A Street Address (P.O. Box Number is Not Acceptable)
2212 E 4TH AVE
TAMPA FL 33605

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and y‘!le if applicable. {NOTE: Registered Agent signature required whan rainstating) CATE

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITE PD {1 Delete TITE [JcChange (] Addition
NAME SINGER, ROBERT L NAME

stree anoRess | 719 ARLINGTON AVE N, STREET ADRESS

omv-st-zp | ST, PETERSBURG FL. 33701 CITY-5T-21P

TNLE VD O Delete TIMLE ) Change [ Addition
NAME CUTLER, DAVID A NAME

streeT ADDRESS | 719 ARUUNGTON AVE N. STREET ADDRESS

omv-s1-2P - | ST, PETERSBURG.FL- 33701 e e - oCTY-STZP . o )
TLE TD [ celete TITLE Change (] Addition
NAME DEUTSOH MARSHAL K 3 NAME BURACK, GAIL P

streeT ADoRess | 719 ARUNGTON AVE N. STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL 33701 CITY-ST-2IP

TTLE SD [ Delete TITLE B3 Ghange [ Addition
NAME KERINER AT X NAME ROBINSON, GAIL L

streer a0DREsS | 719 ARUNGTON AVE N. STREET ADDRESS

crv-s1-2¢ | ST, PETERSBURG FL 33701 ony-57-2p

TITLE [ Delete TITLE O change 7 Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-7P

TILE [ oetete TLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the Information suppiied with this ﬁlmé; does not gualify for the exermption 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 trustee empowered 1o execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QIGNATURE: OSSN TUREPRE QSHITED

GAIL L. ROBINSON 4/18/03

CR2E037 (10/02)



