2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

) Mar 03, 2004 08:00 AM
DOCUMENT # N95000001331 ? )
1. Ertity Name Secretary of State
CONGREGATION BETH EMETH, INCORPORATED
Pincioal Place of Busess — Maiting Addres‘;s- —
2205 BLUE SAPPHIRE CIRCLE 2205 BLUE SAPPHIRE CIRCLE
ORLANDOC FL 32837 ORLANDO FL 32837
e — o {[{AILN IIIJUII [
Suke. ARt B, 6ic, ' ' Suite, At #, elc. MOORE cReza7 (1703
City & State ] B Cuy & State - 4, FEI Number - 1A Apphed Fo; i
o o 58-3303479 Not Applicable
ap Country Zp County 5. Ceriiiicate of Status Desired M ?i'gesqﬁ?:f““a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered ﬂgen’t —
Name
LEFKOWITZ, ROBERT - i —=
2205 BLUE SAPPHIRE CIRCLE Street Addrass (P.O. Box Numtjer.-s Not Acceptable) . ' o
ORLANDO FL 32837
Cuty ™ FL 3 Zio Code =

B. The above named enmv submits this statement for me purpose of changing rts reglstered office or registered agenl or bclh in the State of Fionda | am farmdliar with, and accept
the ohiigations of registered agent,

SIGNATURE ; L . o e

Slgnature. typed of primod name of registared agent and title  apphcable (NCTE. Regisiered Agent signatre 1aqurad when renstating) - DATE .

FILE NOW: FEE IS $61.25 | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 - Trust Fund Contribution. U Addedto Fees Fiorida Depariment of State

10. T CFFICERS AND DIRECTORS KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10— v
TITLE FTD oWiT 1 Detgte HeE I Cchange [ Addition

LEFK! £, ACBERT
NAME ’ HAME -
SThEET A0bRzSs | 2205 BLUE SAPPHIRE CIRCLE STREET ADOESS o ‘%gﬂﬂifﬁg iobgd
smv.s.oe | ORLANDO FL 32837 oTe-StIF 3A03/04-80067-017 70,00
TILE vD 3 Detete HILE [3 Change  [J Addition
NAME LEFKOWITZ, DEBORAH AT
STREET ADDRESS 12205 BLUE SAPPHIRE CIRCLE STREET ADLRESS
emy-s-ar | ORLANDO FL 32887 CaTY- 7218
g SB 1 Deiete T Olchaige ] Addition
NAME LEFKOWITZ, NATHAN NAME
STREET ADBAess | 11415 PUMPKIN SEED CT. SYREET ADDRESS
CiTY-ST-219 ORLANDO FL 32821 ] CifY-S7-2P ) ) i o
TIHLE [3 Defee TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2 3 o LTy - 5127 o 7 7
nne O Deiete 13 {3 Crange [ Adcition
NAME WAME
STREET ADDRESS SEREET ATORESS
CIFV-5T-2P CIT¢-5T- 7P ] B e
TIME 3 Delete TUTLE [ Crange [} Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY. ST- 2P

12, I hereby cemg that the mformaimn supplsed with this fs!mg doas not quahfy for me exemption stated in Saction 119.07(3)(7), Florida Statutss I further certify that the infarmation
mndicaled on this report or supplemental reparn 45 true and accurate and that my signature shall have the same legal effect as if madie under oalh; that | am an officer or directer
of the corporabkon or the recetver ar trustee empowered to execute this report as requir
changed, oran an attach@nt with an address, with all other lik

SIGNATURE:

by Chapler 817, Fiorida Staiutes; and that my name appears in Btack 10 ar Block 17 if
Deborah Le€kowrdz
Vice Fresides?/ 3 /o Yo7-F858 - 0770

SiGN&TURE-AND TYPEb R PAINTED NAME OF SIGNING OFF) OR DIRECTOR b A e Date Datime Phens ¥




