2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N97000004426

1. Entity Name

CONGREGATION L'DOR VA-DOR, INC.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90204 027 ****6] .25

Principal Place of Blsiness - ho
N l':({-‘:;i';:.l,(‘?'-’ L

7436 ROCKBRIDGE CIRCLE

LAKE WORTH FL 3467 _

Mailing Address

7436 ROCKBRIDGE CIRCLE
LAKE WORTH FL 33467-7624

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt, #, elc,

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

I

Chy&State o 2 i SR - City & State -~ «=|=4"FENOmber—— —-| Applied For ™"
. ‘ 65‘0765165 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁ_\ddiﬁunal
2o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMlN, BEVERLY ‘ Strest Address (P.0O. Box Number is Not Acceptable)
7436 ROCKBRIDGE. CIRCLE
LAKE WORTH FL 33467 _ -
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
Signature, typed or printed name of registered agent and titie if applicable, {NOTE: Ragistersd Ageni signature reguired when reinstating) DATE

;WW"F&EN P mR, LD e 9. Elaction Campaign Financing- $5:00 may Be = == Make Check Payable'to— - =
) FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 10

TITLE TP [ Delete TITLE [ Change [ Addition

NAWE KAMIN, BEVERLY NAME

STHEET ADDRESS | 7436 ROCKBRIDGE CIRCLE STREET ADDRESS

CITY-5T-2IP LAKE WORTH FL 33467 CITY-5T-2IP

me . |T: S O elete e O Change [ Addition

NAME SCHREIBER, MARK NAME

STREET ADDRESS | anae STIRRUPCAY CT STREET ADDRESS

om-s2¢ | BOYNTON BEACH FL 33438 crrv-s1-2P

TiTLE VP BRDelete TIMLE [ Change [ Addition

NAME GOLDING, RONALD NAME

STREET ADDRESS | 7429 WENTWORTH DR STREET ADDRESS

CITY-ST-2IP LAKE W7 CITY-ST-21P

TITLE D O palete TITLE O change [T Addition
Ak “TENDRICH, GREG ™~ B Sl e — ST .

STREET ADDRESS | 8891 TOURMALINE BLVD STREET ADDRESS

CITY-ST-2IP BOYNTON BCH Fl. 33437 CITY-ST-2IP

TITLE D ﬁDeIete TITLE O Change [ Addition

NAME SORKIN, ALAINE NAME .

STREET ADDRESS 504 UVE OAK LN STREET ADDRESS

onv-S1-2¢ . | BOYNTON BCH FL 33436 L fomsw

e . F Dy i L Rvelete . e [ Change L Additicn

NAME ANDERSON, PAMELA NAME

STREES ADDRESS | @203 MARQUIS CT STREET ADCRESS

CITY-ST-2IP BOYNTON BCH FL 33437 CITY-ST-ZIP

12. | hereby certify that the information supplied with this §ilin

~indicated an this report or supplemental repprt is tr
of the corporation or the receiver or trusteg/emp
changed, or on an attachment witkran gfdresgMi

SIGNATURE:

| other like empowered.

oes not qualify for lhie exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

$odyende

A
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

‘//}/U?J (5’5’7)‘/‘%«3’;/7

Date Daytime Phane #




