5 31 98 B 3955 ¢
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

N95000001331 (6)
CONGREGATION BETH EMETH, INCORPORATED

Princlpal Place of Business

11016 YORKSHIRE RIDGE CT.

Maiting Address

11016 YORKSHIRE RIDGE CT.

FILED

Mar 31 1998 8:00am
Secretary of State

Ll

I AN

3. Date Incorporated or Qualified

e

ORLANDO FL 32837 ORLANDO FL 32037
4. FE| Number Applied For
503303479 Nol Applcable
2. Principal Place of Business 2a. Maliling Addl
rineip y aling Aocless B. Cerlificate of Status Desired ,x $8.75 Addtional
21 [26] Feo Ragulred
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
E‘ ;I Frust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowneals association?
23] _'El [ Yes No
Zip Country Zip Country B. This corporation owas or has paid the gurrent year Intangibl
[24] EI [20] 0] Personal Property Tax due June 30 #//AL] o gf e
0. Nams and Address of Current Reglsterod Agent 10, Name and Address of New Registersd Agant jec &/
81| Name
LEFKOWITZ, ROBERT 82| Steet Address (P.O. Box Number Is Not Acceptabia)
11016 YORKSHIRE RIDGE CT.
ORLANDO FL 32837 8
841 Cily 85| Zip Code

FL

3, Floridia Statutes.

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad
agent. | am famitiar with, and accept the obligations of, Section 617,

CRRE037 (10/97)

Block 12 or Block 13 if changed, or on an attachment w‘nh(anwadd?ss.
[) }'V&O( >y

CIAALATIIEN .

Py

indicatad on thle annual report or supplementat annual raport is true and accurate and 1
officer or director of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

~1 i r o prl(‘ ;:[m/’ e /D?/?M?-Pﬂ"d?:.}

SIGNATURE
Signalure, iypud or prinlad name of ragisiered agent ang titie If applicabla {NOTE: Regleterad Agent signature raquired when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PTD [ DELETE 1TILE LJ Change  [J Addition
NAME LEFKOWITZ, ROBERT 1.2 NAME
seeetaooness | 11016 YORKSHIRE RIDGE CT. 1.3 STREET ADDRESS
CTY-ST- 2P ORLANDD FL 32637 14 CITY-§T-2PP
TME D 7 DELETE 24 TITLE LI Change [ Addition
NAME LEFKOWITZ, DEBORAH 22 NAME
sreeeraponess | 11016 YORKSHIRE RIDGE CT. 2.3 STREET ADDRESS
OTY-ST-21P QRLANDO FL 32837 2,4 CITY- SF-2¢
TILE §D (] DELETE 3TILE [JChange [T Addition
NAME LEFKOWITZ, NATHAN 32 NAME
streer aporess | 11415 PUMPKIN SEED CT. 33 STREET ADDRESS
CTY-ST-2 QRLANDO FL 32621 34, CITY- 7. 2P
TITLE 1T DELETE 41 TNLE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-S1-2P 44 CITY-ST-2P
TITLE ] DELETE 51 TILE {1 Changs [ ] Addition
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
£IFY-ST-2P 54 CITY-ST-2IP
TLE T DELETE 61 TITLE EJ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZiP
14. | hereby ceni

that the information supplied with this filing does not qualily for the exemﬁtion stated In Section 119.07(3)D), Florida Statutes. | further certify that the information
at my signature shall have the same lagal effect as If made under cath; that | am an




