DOCUMENT # N98000004010

1. Entity Name :

CONGREGATION B'NAI EMET, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

Principal Place of Busi_ness

3076 12TH STREET
VERO BEAGH FL 32960

Mailing Address

076 12TH STREET
VERC BEACH FL 32960-3869

01-20-2000 90122 050 ****6] .25

2. Principal Place of Business

3. Mailing Address

ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

Cily & State - City & State 4. FEI Number Applied For
A . . _ .. . .650851382.. . __ _ -[ _|NotApplcabie
Zip ] Country Zip - Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Numl?er is Not Acceptable)

LAZAN, LISA E
1151 INDIAN MOUND TRAIL
VERO BEACH FL 32963 o TREES
B. The above named e tity bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
d /—]o-2. 000
SIGNATURE
;_Tf";: , 3; “ Snatgh typsd of printed nama of registerad agent and titls if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

FILE NOwW:
FEE'IS $61.25

$5.00 May Be
Added to Fees

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

TILE DVP O velete TITLE ' Ochange  [J Addition

NAME ZWERNER, JOSHUA NAME

STREET ADORESS | 475 45TH COURT STREET ADDRESS

CITY-5T-2IF VERO BEACH EL 3& CITY-ST-2IP )

TTE DS, (7 Delete T Ol change [ Addilion
~NAME.. — |.MILLER-YVONNE~— — ————— - — o - - — NAME  ~. -} —- - - - e —— - . e T e

STREET ADDRESS | 1045 TOBAGO LANE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32%3 CITY-S7-2IP

TIILE DP [ pelete TITLE [JChange  [J Addition

v LAZAN, LISA E e

STREET ADCRESS | 1151 INDIAN MOUND TRAIL STREET ADDRESS

CITY-87-2IP VERO BEACH FL m CITY-ST-2IF

TITLE . [ Gelets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE 1 D'e\ete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME [ Delete TMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certif% 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
t

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

address

so N

AU u T

jth all other like empowered.

REQUIRELS7=a7ew Ause

¥ {1

Imlomrowo 993500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



