FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTHENT O Feb 16, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISICN OF CORPORATIONS

1999

X ot
Pgﬁﬁ'}ﬁﬁ?ﬁ# N95000001331

CONGREGATION BETH EMETH, INCORPORATED

02-16-1999 90022 040 **=%£70.00

Principal Place of Business Mailing Address ' ) :
11016 YORKSHIRE RIDGE CT. 11016 YORKSHIRE RIDGE CT.
ORLANDO FL 32837 ORLANDO FL 32837 _

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated 61' Qualifed
Il ] 03/20/1995 ,
Suita, Apt. #, etc. Suhte, Apt. #, etc. = |"4-FEI'Number —— ——~ ~ T |Applied For |, .,
[22] 27] 59-3303479 Not Applicable | °
City & State City & State : . iti .
R4 v 5. Certifcate of Status Desired ﬁ 58'75 Add.monal !
E' EI - A Fee Raquired !
Zip Country Zip Country 6. Election Campaign Financing o $5.00 MayBe . .'
;1 [El El ’m Trust Fund Contribution Added o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
LEFKO‘MTZ, ROBERT ’ 82| Street Address (P.O.-Box Number is Not Acceptable)
11016 YORKSHIRE RIDGE CT.
ORLANDO FL 32837 i e

85| Zip Code’

S =

84] City

té'rﬁe,nt;fo,r the purpoge’of changing;its registered
| ant istered .

.1:1.-i'Purs'uént 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this sta ; the )
- :'hereby acceplthe appoint
Pk R B i

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatian’s board of.diractor
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. PLn

SIGNATURE

atingd Y

Signatura, typed or printed name of registered agant and title if applicable. INOTE: Registered Agent signature required whan reinstating) DATE -~ 8 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q_ :r
TITLE PTD (3 DELETE 11TME TR L o [Change  []Addiion | = E
NAME LEFKOWITZ, ROBERT 12 NAME i -
swreeraooress) 11016 YORKSHIRE RIDGE CT. 13 STREET ADDRESS &
orv-st-z»___ | ORLANDQ FL 32837 14 CTY-§T-ZP , ' &
TME VD O DELETE 21TME [JChange (] Addion | O
NAME LEFKOWITZ, DEBORAH 22 NAME ‘ o
streeranoress| 11016 YORKSHIRE RIDGE CT. 23 STREET ADDRESS e e e 1
crv.st.ze | ORLANDO FL 32837 24CITY-ST-2P - R
TME SD [ DELETE 31TME JChanga ~ [JAddition ;
NAME 7.2 LEFKOWITZ, NATHAN 32 NAME :
street aporess| 11415-PUMPKIN SEED CT. 2.3 STREET ADDRESS
cmv-stze . | ORLANDO FL 32821 34, CITY-ST-2IP :
THLE {7 DELETE 44TITLE (JChange [ Addition '
NAVE . 4.2 NAME ) K ‘
STREET ADDRESS 43 STREET ADORESS S
CTy-5T-2P 44 CITY-ST-2P BT
TME [ DELETE 51TME ,
NAME 5.2 NAME i
STREET ADDRESS| _ 53 STREET ADDRESS ;
CITY-ST-ZP 5ACITY-ST-2IP : . ) '
TmE £l DELETE 1 TIME ] _ [JChange  []Addtion| :
NAME : . 52 NAME T ' . . |
STREET ADDRESS| ' 63 STREET ADDRESS g
CTY-ST-2P 64 CITY-5T.2P -

14 Thareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an '
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in '

Block 12 or Block 13 if changed; B on an attachment with an address, with aij other like g . |

. gJ . . .

SIGNATURE: Al | [0 / 99 457 - f50- 0772
. 7 Das Daytime Prione # ] .

SIGNATURE AND TY!




