2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004004

1. Entity Name

EAST PORT CHARLOTTE, FLORIDA CONGREGATION OF JEH

Jul 10, 2001 8:00 am
) Secretary of State

07-10-2001 90131 045 ****g1.25

@

Principal Place of Business

17520 LAKE WORTH BLVD
PROAT CHARLOTTE FL 33948

Mailing Address

3345 IDLEWILE ST
PT CHARLOTTE FL 33852
us

2. Principal Place of Business

17520 LAKE WorTH BivD.

3. Mailing Address

334, LTDLEWILD ST

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

Juua09vuo

N

DO NOT WRITE IN THIS SPACE

City & State . City & State Tf 4. FEI Number Applied For
Dol HARLOTIE Floaidn | Poa™ CHARWTE F loeida 50-2625651
Zip Country Zip untry " : $8.75 Additional
? %qqﬁg 0O S 3%@, 5%7 s 3 US 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A rm X N Name - - - st
BERGSTRASSER FRED Street Address {P.O. Box Number is Not Acceptable}
i
3346 IDLEWILE ST
PT. CHARLOTTE FL 33952
City FL I Zip Code
8. The absvejnamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 * Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ telste TINE [0 Change [ Addition
NAME BERGSTRASSER, FRED NAME
streeT anoRess | 3346 IDLEWILE ST STREET ADDRESS
orv-st-2¢ | PORT CHARLOTTE FL 33052 mv-s1-2
TITLE STD 1 Delete TME STD JRchange [ Addition
NAME HAVERLAND, ANDREW NAME BAGS V,DAL =3 AL DRWVE
street anoress | 1081 MARCUS ST STREET ADDRESS | 20722 ] PorTO N RCAOM
crv-si-zp | PT CHARLOTTE FL 33952 areste | PUNTA GCoRDA Floadn 229%73
[« FinE VD = “Omeee K iE — - i T T Change [ Addition
NAME ELVIE, CLINTON NAME
sTreeT AoDREss | 1243 MARLOW ST STREET ADDRESS
arv-sr2¢ | PORT CHARLOTTE FL 33952 oITY-ST-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O peiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [1Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

| other like empowered.

iR, BrecsipasSH

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an geddress, with a
SIGNATURE: L Tobb

%ﬁﬁ@' (G41) 7932950

[+ 4] KO

ot

CR2E037 {5/01)

i



