C
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

]
DOCUMENT # N94000003917 ] ecretary of State
1. Entity Name E 04-15-2003 90107 033 ****g] 25
CONGREGATION BETH ADAM, INC. i
|
Principal Plage of Business Mailing Address }
P.O. BOX 2579 P.0. BOX 2579 } ruuagygle
BOCA RATON FL 33427 BOCA RATON FL 33427 l
S syl st oI e Tic @ e St I DBNEAN ARV ORN
2. Principal Plafle of Buffiiness 3. Mailing Address N
i
Suile, Apt. #, etc. Stlte, Apt. #, etc. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 80524131 Applied For
i Nat Applicable
- ae B Y L T:Cour_wtry. ] = '8 Certifickté of Status DSired (1" +'§68€’:Eesq-3:§jizional' --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SAUL’ BJ ' Street Address (P.O. Box Number is Not Acceptabls)
11194 HARBOUR SPRINGS CIRCLE !
BOCA RATON FL 33428 :
1 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. i

SIGNATURE j
. Ll Slgnaturs, typad or printed name of registersd agent and utle if applicable {NOTE: Registered Agant signatura raquired when reinstating} DATE
4 .. P
- .1
_,a . b . B ; . .
ey FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. _ $ Trust Fund Contribution. a Added to Fees Florida Department of State
! i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e |DP I Defete e O Change T Addition
NAME SAUL, B J "NAME
streer aopress | 11194 HARBOUR SPRINGS CIRCLE STREET ADDRESS
orv-s1-2p | BOCA RATON FL ‘CITY-5T-7P
TLE D 1 Dalete TNLE [J Change [ Addition
NAME KASSERMAN, ADELE NAME
sTREeT aDDRESS | 5420 VISURNUM CR o . ;STBE_E_[ADDRESS: L emet e SR e b Et P U
arv-31-27 = | DELRAY BEACH FL 33484 CITY-ST-2IP
TLE D O petete TITLE O change [ Addition
NAME GROFF, BOBBI HAME
sTReer acDRess | 5579 ROYAL LAKE CR. STREET ADDRESS
onv-sT-27 | BOYNTON BEACH FL 33437 CITY-ST-2p
TME D O pelete TITLE [Jchange [ Addition
N SIEGELWAQKS, NORMAN NN
STREET ADDRESS | 8602 RED RUBY DRIVE 'STREET ADBRESS
om-st-2p | DELRAY BEACH FL 33446 CITY-ST-2F
TITLE O oelete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-21P . TITY-ST-21P
HILE - O Delete ;TITLE [dchange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP TTY-§T-2

12. | hereby certify that the information supplied with this filing does not gualify for the !exemption stated in Section 119.07(3){i), Flarida 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 to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE:

CR2E037 (10/02)



