2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REI'-:ORT (AR) _ FILED

DOCUMENT # N95000001331 Feb 22, 2005 08:00 AM
1. Entty Name
CONGREGATION BETH EMETH, INCORPORATED Secretary Of State
Principal Place of Business ‘ ) ) -Me;iliﬁé Address
2205 BLUE SAPPHIRE GIRCLE . 2205 BLUE SAPPHIRE CIRCLE
ORLANDO FIL 32837 ORLANDO FL 32837
| MR
Suite, Apt. #, etc. Suite, Apt #, el o ’ 1st MOOFiE CR2E0S7 (10/04)
City & State o City & State " | 4. FEI Number ’ Applied For
— _ 59-3303479 _NotﬁpplicabTe
e Country Zip Country 5. Certificate of Status Desired ﬁ ?g;ggﬁ?:&nonal
6. Nams and Addrass of Current Registerad Agent - 7. Name and Address of New Registered Agent o
) ) R - Name o I
léggggmgzs':gl?l-ﬁgé CIR CLE Streat Address (P.O. Box Number is Not Acceptable) -
ORLANDO FL 32837 -
City S FL | Zip Code

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — ' - _— . e ——e—
Signatute, lyped of anntad namo of registared agent and titls f spolicable {NUTE Ragistered Agant signature required whan reinsiating) - DATE ) ] -
™ ST SCORORCS FFE gow P e N = IRTITIYS S ki X "W T,
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 _ Trust Fund Contributicn. L1 Addedto Fees " Flotida Department of State
10, CFFICERS AND DIRECTORS — 1. "~ ADDTIONG/CHANGES TO OFFICENS AND DRECTORS IN 10
TITLE PTD I Delete Ritf ] Change 7 Aadition
MAME LEFKOWITZ, ROBERT NAME
ATREET ADDRESS 2205 BLUE SAPPHIRE CIRCLE STRLE T ADDRESS
CrY-51- 20 ORLANDO FL 32837 CITY-51-21P
FILE VD ‘ ' ' T [ Detete g
NAME LEFKOWITZ, DEBORAH NAME
STREET ADDRESS | 2205 BLUE SAPPHIRE CIRCLE ) STREET ADDRESS
orv-st-ar |ORLANDO FL 32837 BITE-sT. 7P
e 5D T ~rm——— I Deliie IR - Tchmge 1 Addition
HAME LEFKOWITZ, NATHAN HAME
STREET ADoRESS | 11415 PUMPKIN SEED CT, STREFT ADDRESS
CIny-$T-21P ORLANDO FL 32821 CIvy- Sl 7ip
Lt ) = ITLE [J change [T Addition
NAME NAME
STREET ADDRESS STRECT ADBRESS
CiTY-ST-21p CITY-ST- 21
THLE o Cloeete ~ § mue T ’ Tl Change L) Aadition
NAKE NAME
STREET ADDRESS SIREET ADORESS
oTY-ST- 2P CITY-ST- 2P
HLE o ' ' 7 Delete TILE ) [ Change - [ A
NAME NAME
SIAFT ADDRESS STREET ADORFSS
CITY-S-21P CiTY ST 2P

12, | hereby cerzifﬁ.that the information suppliad with this ﬂliné; does not qualify for the exempflon stated in Section 119.07(3)@, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shalt have the same legal effest as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this repett as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

7 . —
SIGNATURE: - .De.éoraly Ae'(‘r/(/awf/;, Febrvar 008 $07-P5L 02 e
SIGNATURE AN TYPED ©R PRI JIGNING OFFICER DR DIRECTOR V!(e f(.fl‘ 2 / Dl;’ [UV Bata * Daytima Phona ¥ -




