2004 NOT-FOR-PROFIT CORPORATION
_—ANNUAL REPORT (AR) FILED

DOCUMENT # N98000004010 G Feb 04, 2004 08:00 AM
1. Enlity Namme 1 Secretary of State
CONGREGATION B'NAI EMET, INC.
Principal Place of Business 7 M;ﬁing Address ' i
3076 12TH STREET 3076 12TH STREET
VERC BEACH FL 32860 . VERO BEACH FL 32880

Suite, Apt #, elc. Suite, Apt. #, elc. MOOHRE CR2E037 (11/03)

City & State City & State 77 71 & FE! Number Applied For

65-0851382 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [ gg'gfqtﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent ) T 7. Name and Address of New Registered Agent
T o o ) ) Name
LAZAN, LISAE ; =

1151 INDIAN MOUND TRAIL Strest Address (P.0O. Box Number is Not Acceptable)

VEROQ BEACH Fl. 32963

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATLRE — — - -
Signature, iyped or prinied name of registered agen: and file  appicable (NOTE. Registerad Ageni signature raquirod wher remnsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Snancing $5'[|0 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Centribution O Added to Fees - Florida Department of State
10. COFFICERS AND D,IRIEC,T,OHS, I 1t. ADDlTlONSICHANGEST??@C—E?ES AND DIRECTORS IN 10 .
TMLE DvF [ Delste TTLE [ Change [ Additicn
NAME ZWERNER, JOSHUA ) NAME
STREET ADRess | 475 45TH COURT STREET ADDRESS UONO0ED32704
amsr.z¢_|VERO BEACH FL 32069 om-s1-ar (2/05704-B0D15-018 61.25
TITLE DF [ Delete TL [ change [ Addition
NAME LAZAN, LISAE NAME
smeztacoress | 1151 INDIAN MOUND TRAIL STREET ADDRESS
orv-srzp | VERO BEACH FL 32963 S
TLE DS Tloelee § mme O Change T Addition
NAME MILLER, STEVE NAME
STREET ADDRESS | 1045 TOBAGO TERR STREET ADDAESS
civ-srze | VERO BEACH FL 32963 1 crvsrzp
TE ' O Delete e cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-57- 1P
TILE T Oosee | me Ol Change ] Addition
WAME NAME
STAEET ADDRESS STAEET ADDRESS
CIYY-5T-21p CITY-ST- 2P
TITLE [ gelele nne Jthange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIMY-ST- 2P

12. | hereby cerlify that the infarmation supplied with this filing does nat qualify for the exemnption stated in Section 119 07{3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatore shall have the same legal effect as if made under oath; that t am an officer or director
of the: carporation or the recelver or trustee empowered [0 execuln 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 altachmiv;? an address, with all ather like empowered.

SIGNATURE: STELE MIUER z-}-oH 272794 3540

2EMATIIRE AMND TVEEN O DAINTET NAME F SIEMINS. OEFCER M2 TNEEC YOS Dala Davhrre Phann #




