2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90016 001 ****41.25

DOCUMENT # N96000003858

1. Entity Name N

CONGREGATION B'NAI KODESH OF PALM BEACH COUNTY,

Principal Place of Business Mailing Address

12794 W FORST HILL BLVD 12794 W FOREST HILL BLVD

tvJdugy

SUTE 3 SUITE o
WELLINGTON FL 33414 WELLINGTON FL 33414
us Us

2. Principal Place of Business 3. Mailing Address

RGN

Suile, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

LCLEI N

CR2E037 {10/00)

Cily & State City & State 4, FEI Number Applied For
65-068 1084 Not Applicabls
- C - —
Zip ountsy Zip Country 5, Certificate of Status Desired O $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ST T T T e Name )
LEWNE, HOLLY B Street Address {P.O. Box Number is Not Acceptable)
13568 COLUMBINE AVE
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Depatiment of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE VICE PRESID T AT O Change 4 Addition
WAME LEVINE, HOLLY NAME Wryoe MLl Drive
STREET ADDRESS | 13568 COLUMBINE AVE smeeranoriss | (4 O Y E - Prewkness
or-s-2P | WELLINGTON FL 33414 av-se | Loyrahatchee FL 23970
TITLE VFD O Delate TITLE [ change [ Addhtion
NAME WEISMAN, MERY NAME
smeeT A07Ess | 17 G BEDFORD COURT STREET ADDRESS
ciry-31-21p ROYAL PALM BEACH FL 33411 oo ... __.fj CTY-ST-2P TN T e e e
“Tme VPD ' O Delete TITLE [T change [ Addition
NAME CAINE, TENSY NAME
STREET ADDRESS | 15675 BELLANCA LANE STREET ADDRESS
CITY-ST-7IP WELLINGTON FL 33414 CITY-ST-2P
TiLE SD O Delete TMLE [Jchange [ Addition
NAME ROSEN, MARILYN NAME
streeT ADDRESS | 1187 LOHITE PINE DRIVE STREET ADDRESS
crv-si-7P | WEST PALM BEACH FL 33414 oTY-T-2P
TILE 0 {1 Delete e O change [ Addition
NAME BAUM, ENID NAME
STREET ADDRESS | 1938 STAIMFORD CIRCLE STREET ADDRESS
CITY-ST- 2P WELLINGTON FL 33414 CITY-ST-2IF
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-2IP CITY-8T1-21P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that 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 diractor
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
<
h
- A AN T o B = B ““56 - -
S|GNATURE:,;AJMWT“ EERRATL aum t/,;?/o/ Cel-745-3916
Lt 4

T

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T .



