2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001779

‘| 1. Entity Name

CONGREGATION BETH EL OF CENTRAL FLORIDA, INC.

Secretary of State

05-18-2001 91560 039 ****70.00

Principal Place of Business

160 IBIS ROAD
LONGWOOQD FL 32779

Mailing Address

160 1BIS ROAD
LONGWOOD FL 32779

2. Principal Place of Business

[60 {BiS Rewp, Lomgueod FeL

Suite, Apt. #, etc.

3. Mailing Address

(60 /DS

Iviy

Cou

I I

AN

Suite, Apt. #, atc.

GO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number Applied For
Lopy gD Feoniom | £ ory watJ Flexkrof 59-3379183 Not Applicable
Zip Country Zip? Country i . " $8.75 Additional
lazo= 9 D 3 -_2~7,7 g | o i Ct'emﬂcate of Status Desired m~ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,Rmd L.ua Ll Y & Laceed
TRATTNER, ANDREW M Street Address (P.0. Box Number is Not Acceptable)
345 EDEN TRAIL - :
LAKE MARY FL 32746 200 WAL O Drusa _
Cily ' Zip Code
Alrosan ta Spxeis | FL 3+2/Y9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
W < Ru Lu ThhwsendR G Ar/ /
siGNATURE /. o INQSTONIE |, T REMSwnd 0
Slgnature, typed or printed name of registered agent Mmbla. {NQTE: Registered Agent signatura reguired when re'instatlng) BA}é 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M ? D O Delete TME NP [ Changs }Q’Aauilion
NAME BROTMAN, KAIL NAME &Ric c.ohn
STReeT ACDRESS | 1218 PINE NEEDLE COURT STREETADDRESS | 338" Spa 2RO W Nﬂd CoulT
orv-st-22 | ALTAMONTE SPRINGS FL 32779 (-ST2P | LAKL Mwry | e Q2 79‘ .
TILE D ¥ Delete TITLE ”Change Xhaditinn
NAME TRATTNER, ANDREW NAME Ko kinqimomd ,
siwerrsooeess | 345 EDEN TRAL . _ y STRETAURSS | 0y PAATAFTYC OMRC Dida
crv-st-2P | |AKE MARY FL 32748 CIY-ST-ZP | BT res oATR. Sgt_-ql £ 2 272G
TLE T B4, Delete THILE g~ [ Change Addition
NAME GOLDBERG, RUSSELL NAME poloraT G ET L R
STAEET ADDRESS | 108 POINTiVW LN. STREET ADDRESS J Z‘J‘f B""f POUNT CourT
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP LoNGLIsOR £t 372 S‘o
e D B¢ Delete TITLE D Tl cnange K] Additon
NAKE GOTTFRIED, RICHARD NAME Atn  BURNISTING
sTaEeT ADDRESS | 675 RANDON TERRACE STREETADDRESS | 298  STRAT Fokd CoanT
CITY-ST-2IP LAKE MARY FL 32746 CITY-S1-2IP LAt Hﬁug ( ;g_ YAy Q_é
TMLE 8 [ Delete TLE i~ . O change  [R] Addition
NAME GOLDHAR, RUTH NAME BER” S INER
streer poress | 3423 IBIS DR SIS | g 1] MRsd@D WTBD Bivs,
CITY-ST-2IP ORLANDO FL 32803 CITY-§T-2IP rdam = .136
e P W Delote TILE Toadidewf # Changs Addition
NAME NANUS, FRED NAME Sugid LIVINgIBOL
sTReeT A0DRESS | 4817 SHORELINE CIR. STREETADDRESS | Red v IAZESTIC Obsg Ddroa
orv-s-2¢ | SANFORD FL 32771 o520 | TS SRyl DLPE
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florifia Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aﬁaWW
X A= % =
SIGNATURE: - /SENAIRESREQUIFEED Livimctroue A Ag {5/ Fo7-539-1946

May 18, 2001 8:00 am

CR2E037 (10/00)



