2004 NOT-FOR-PROFIT CORPORATION

~* ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # N94000003917

1. Entity Namae
CONGREGATION BETH ADAM, INC.

02-02-2004 90003 037 ****70.00

Principal Place of Business Mailing Address

PQ BOK2579 PO BOXX25%
BOEARATCN AL 33427

BOARSTON AL 33427

94008054

DO NOT WRITE IN THIS SPACE

A A

01232004 No Chg-NP CR2E0S37 (10/03)

4. FE| Number Applied For
65-0524131 Not Applicable
i ; $8.75 Additional
8. Certificats of Status Desired { Fee Required

- 6. Name and Address of Current Regist

———— e -

3 Agent

SAUL.BJ
11194 HARBOUR SPRINGS CIRCLE
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent and title if applicable.

(NOTE: Registensd Ageni signatura reguined when minstating) DATE

Fillng Fee Is $61.25
Dus by May 1, 2004
I

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TmE DP

NAME SAUL, B J

STREET ADDRESS | 11184 HARBOUR SPRINGS CIRCLE
CITY-8T-2IP BOCA RATON, FL

TMLE D

NAME KASSERMAN, ADELE

STREET ADDRESS | 5420 VISURNUM CR

CIY-ST-2IP DELRAY BEACH, FL 33484
TIMLE D
NAME GROFF, BOBSI

STREETADDRESS | 5578 ROYAL LAKE CR

CMY-ST-2Ip BOYNTON BEACH EI_ 23437

TLE D Norman Sicgelwaks
NAME SIEGELWA#KS 12553 Via Valenza

STREET ADDRESS | 9082-REBRYR" Bovnich B i
CTV-STIP L DEPOANCBEACE Oyﬂfm Jeach, FL 33436-5857

g R gt = 7 - ——

TALE

NAME

STREET ADDRESS
CY-57-2IP

THLE

NAME

STREET ADLRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby oemm that the information supplied with this falmg does not qualify for the exemption stated in Section 119, O?Efs)(l) Florida Statutes. | further cartify that the information
i accurate and that my signature shail have the
of the corperation or the receiver of trustee empowered fo execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supptementai report is true an

changed, or on an attachmentt with an address, with ather like empowered.

SIGNATURE:

same legat effect as if made under oath; that | am an officer or director

f/ub y

’myllmeFrm‘

LTAE HY3-77¢9



