2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000177 FILED
1. Enty Name Apr 23, 2000 8:00 am
CONGREGATION BETH TIKVAH OF WEST BOCA RATON, INC ecretary of State
04-23-2000 90057 024 ****g] 25
Principal Place of Business Mailing Address
19801 HAMPTON DRIVE 19001 HAMPTON DRIVE
BOCA RATON FL 33434 SUITE G-1-2
us 80CA RATON FL 33434-2854
us
R RO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650459810 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired il §8'75 Additional
e@ Required
6. Name and Address of Current Registered Agent .- - =, 7. -Name and Address of New Registered Agent ™~ T
Name
WEINHOTH, ROBERT S. ﬁ ESQ Street Address (P.O. Box Number is Not Acceptable)
21786 MARIGOT DRIVE
BOCA RATON FL 33428
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 nama of registered agant and titie if applicable. {NOTE: Registerec Agent signature required when rainstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribuion. L1 Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS | 1. , ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TiTLE VD ﬁDe\ete TITLE vDh ] Change mAddition
N SELTZER, ROBERT A. e istes, Norman
STREET ADDRESS | 90893 AVENEL RUN steer anoress | HRaoy N, OCenn Bivd-
onv-siz¢ | BOCA RATON FL 33428 _ _Qorsr [Boco WRevon , FLL_3343) -
TITLE vD ﬂ Delete TITLE vD [ change MAddiﬁon
NAME COHEN, ALLAN S NAME Har¥y, Dien o=
STREET ADDRESS | 12043 ROCKWELL WAY stweeraoonss | 13306 Corad Chase De
crv-st-ze | BOCA RATON FL . Jever | Boco Retkom, €L -334A%-
TME TD gne\ele TILE ND [ Changs KAddnion
NAvE WEINROTH, ROBERT S NAME SeraKdTt, Heloane~ -
STREET ADORESS | PO BOX 971271 ST ADNESS | RACH G Lot BBas CicdeFlok
orv-st2¢ | BOCA RATONFL t-ST2P | "Bocer Hedon, FL 33433
TITLE VD WDeIete MLE E 4 v) [ Change MAdm:ion
NAME LEVINE, FRAN NAME Kucland, enen
sTreeT AD0RESS | 10812 MENDOCINOQ LANE STREET AzDRESS | 4 4 (p 0@} Cowrﬁ'rﬁ View Lane.
cmv-s-2¢ | BOCA RATON FL 33428 av-st7e | Boca Roon | Fle 33438
TME B : [ Delate e D - MChange M Additicn
NAME BERKOWITZ, NAN NAME &,r\"gpﬂ Zz., Vo
sTREET ADDAESS | SOMI-ROGIAVELEWAY —P 130¥3 Cleardmok Circle.
orv-sze | BOCA-RATON-FL-33498 c-s1-2p Boca Ra¥on . FL- 33491
e vD ‘ X veete TITLE VD [ Change NAddiﬂon
NAME STEIN, MAXINE NAME wiaLgserman 33'&(‘,‘
STREET ADDRESS | 20789 CIPRES WAY STREET ADDRESS | (oAl S, gmnde.- De.
omv-st-2 [BOCARATONFL CiTY-§T-IIP Boca Waron, FL 33433
12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd 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 to execyte 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 attachment with an address, with all other lik empowered. .
N P I . ' _ L
SIGNATURE: GllgS o 2 A3 QUIRED “//5@1;:: ol ~8S 2559
SIGNATURE ARD TYPED OR PRINTED yﬂg OF SIGNING QFFICER OR DIRECTOR ! "Date Daytime Phone #

CR2E037 (9/99)



