2002 UNIFORM BUSINESS REPORT (UBR) FILED

. E
DOCUMENT ¥ 97000004426 R crciary of Gtate™

CONGREGATION L'DOR VA-DOR, INC. 02-26-2002 90043 027 ****61.25
Principal Place of Business Mailing Address
7436 ROCKBRIDGE CIRCLE 7436 ROCKBRIDGE CIRCLE
LAKE WORTH FL 33467 . LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650765165 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
. KAMI“TEVEHL;_*’ T T oot T ._.. ; Street Address EF‘.O. Bc;x rNumber is )Not Accép?able-) o B
7436 ROCKBRIDGE CIRCLE
LAKE WORTH FL 33467

City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if appiicable. (NOTE: Registered Agent sigrature required when reinstating) CATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
f h . y Be
Flﬂl"E NOW: FEE IS $61.25 Trust Fung Contribution, O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e 1P O pelets ML O change [ Acdition | 5
NAME KAMIN, BEVERLY NAME I
STREET ADORESS | 7438 ROCKBRIDGE CIRCLE STREET ADDRESS g
cmv-s1-2p | LAKE WORTH FL 33487 CITY-ST-2IP §
TITLE T O] Delete TTLE O change  [J Addition | &
NAME NATHAN, HAL NAME
sTReeT AD0RESS | 6270 BARTPM CREEK CIRCLE STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33463 CITY-ST- 2P
TILE C--.- . . . O Deiste- LTmE . e . __  Ochange  [JAddition
NAME TENDRICH, GREG RAME
streeT ADDRESS | 4894 PINE TREE DR STREET ADDRESS
orv-s-2¢ | BOYNTON BEACH FL 33436 ciTv-s1-2p
TIE ' 7 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [J Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or gqpplemental 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 corporation or the yéceiver or trustee empowered to gxecute this repart as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attar ent with an address, withjall of#er like empowered.

. .
earted LA pep=n T, ,=v—-;{7": Jr‘
iR Ac KR! M
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phane #



