FILE NOW: FILING FEE IS $61.25

NONPROFIT a FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Moriham
ANNUAL REPORT ] Secretary of Slale
1996 \ ¥ DIVISION OF CORPORATIONS

DOCUMENT #  N95000001331 (6)
CONGREGATION BETH EMETH, INCORPORATED

Principal Place of Business Mailing Address | "Il"" Ml

11016 YORKSHIRE RIDGE CT. 11016 YORKSHIRE RIDGE CT.
ORLANDO FL 32837 ORLANDO FL 32837
3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 $9-3303Y79 Not Applicable
Suite, Apl. #, ite, Apt. #, alc. it
uite, Apt. 4. ke Sulle. Apt #, el 5. Certiicate of Status Desired 0 $8.75 Additional
22 ?;’ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
—
2] 25 29, [30] Florida Stalutes C] ves Rno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEFKOWITZ, ROBERT 82| Sireet Address 0.0, Box Number s Mot Acceptabio)
11016 YORKSHIRE RIDGE CT. &
ORLANDO FL 32837
84| City FL ]as Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appa ntment as registered agent, | am
familiar with, and accept the obligations of, Saecton 617.0503, Florida Statutes,

SIGNATURE .
Sigrature, typed o prnled Nanie of registered agvrl al {lie ©° apphcate {NOTE" Regstersd Agent signature rasred wdn renstatingd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TO OFFICEFRS AND DIRECTORS IN 12
TITLE PID []DELETE 11TILE [)Change [ Addition
b LEFKOWITZ, ROBERT 12w
STREET ADDRESS 11016 YORKSHIRE RIDGE CT. 13 STREET ADDRESS
C7y-8T-2F ORLANDO FL 32837 14 CITY-ST-ZiP
TITLE D CI0ELETE 21 TIILE Olchange ] Addition
ant LEFKOWITZ, DEBORAH 2zt
SREET400RESS | 11016 YORKSHIRE RIDGE CT. 243 STHEETADDHESS
CITY-5T-2IF QORLANDO FL 32837 2 A0HTY-§7-219 .
TITLE SD [JDELETE 31TLE [JChange [ Addition
NAME LEFKOW'TZ, NATHAN 32 NAME
STAEET ADDRESS 11415 PUMPKIN SEED CT. 33 STAEET ANDRESS
CITY-5T- 2P ORLANDO FL 32821 34 CITY-ST-7P
TINE [IDELETE 41 TILE [change ) Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CTY-ST- 2P 44 CITY-S1-21P
TITLE [IDELETE 51TTLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADCRESS
CITY-S8T-2IF 54 CITY-S1-21P
e [CIDELETE 6.1 THILE [JChange [ Addition
NAME 6.2 RAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST- 2P 6.4 CITY-51-2IF

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sactian 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same tegial effect as if made under
oath; that | am an officer or director of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an anachment,with an address. -

SIGNATURE: AQ.EAM ‘S’Mﬂ)r . 5’/4?/?5 Y02-FSE-07272

HGNATURE ANC TYPED OR FRINTED NAME OF FIORING OFFICRE R DIRECTOR N Date Deytime Prone ¥
) s P ) S A ) R A ﬁjwi)

CR2E037 {12/95)



