2002 uulanM BUSINESS REPORT (UBR) FILED

JOCUMENT # N96000001779 Mar 25, 2002 8:00 am
- ame : . Secretary of State

CONGREGATION BETH EL OF CENTRAL FLORIDA, INC. 03-25-2002 90091 050 ****70.00
rincipal Place of Business Mailing Acldress
) IBI$ ROAD 160 IBIS ROAD . UUU B ww e
INGWOOD FL 32779 LONGWOQOD FL 32779
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRETE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59-3379183 L Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired I{ Foo Requied

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' N . - ‘
i ek e LT M PRI M- SHERMALY - -
Street Add P.O. Bog N is Not A tab!
{ reeL,‘ ‘?rpi_sj oo 'LTBB;’@'JGU 72;) a e)dT

v ke Mpay FL |"%39¢ 6

.. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bolhfm the state of Florida.

SIGNATURE A -

Signature, typed or prinMama of registerad agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
O 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ° Department of State
i0. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
e D O Delete TTLE . O change (] Addition | 5
IAME BROTMAN, KAIL NAME o
sTReeT 400RESS | 1218 PINE NEEDLE COURT STREET ADDRESS § ;
mv-st-22 | ALTAMONTE SPRINGS FL 32779 cY-5T-2p . W
ML VP 1 Delete TLE Presdemst _ @Change [ Additon | &5
VAME COHN, ERIC NAME
STREET ADDRESS | 335 SPARROW WOOD CT STREET ADDRESS
smv-stze | LAKE MARY FL 32746 ~ CITY-ST-2IP . A
T 1 . e fme _ [T ™ . B} ] Change __ [Sition
e LVINGSTONE, RON e Mark M. Sherman
stReeT ADoRESS | 201 MAJESTIC QAK DRIVE STREET ADDRESS 484 HO'bTOOK ct.
arv-stze | ALTAMONTE SPRINGS FL 32714 cirv-5i-2p lL.ake Mary, FL 32746
TMLE D [ Delete TITE P [Bthange [ Addition
NAME GOETZ, ROBERT HAME
STREET ADDRESS | 1234 BAYPOINT COURT STREET ADDRESS
cmv-sT-2F  |LONGWOOD FL 32750 CITY-ST-ZIP
TITLE 8 1 Delete TITLE [ Change [ Addition
NAME GOLDHAR, RUTH NAME
SsTREETADDRESS (3423 IBISDR. = STREET ADDRESS
o-st-zr |ORLANDO FL 32803~ ' CITY-ST-ZiP
TITLE b ] O Delete TITLE [ Change [T Addition
nae’ -+ |BURNSTINE; ALAN. _. o o e L PR o
stReet ADDRESS | 288 STRATFORD COURY STREET ADDRESS )
om-st-2¢ |LAKE MARY FL 32746 v~ - OITY-ST-2P . P

i2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Siatutes; and that my name appears in Blogk 10 or Block 11 i
e empowerad. S

changed, or on an attachment withag address, witp all cther
SIGNATURE: j;% =) TS, - H-IEE-37 14

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytima Fhona #




