2000 UNIFORM BUSINESS REPORT {(UBR) 2/16/00-90046-042-561.25-$61.25

DOCUMENT # N99000001294 |
1. Entity Name - F“‘_ED
REFORM CONGREGATION OF MANATEE COUNTY, INC. ‘
Principal Piace of Business Mailing Address
' : - panp g 4 1 s
2400 S0TH STREET NORTHWEST 2600 QUTH STREET NORTHWEST SECRETARY Or %fé"rgﬁ\
BRADENTON FL 34200 BRADENTON FL 342099427 TALLAHASSEE, FU
Suite, Apt. #, etc, Suite, Apt. #. olc. DO NOT WRITE IN THIS'SPACE. ~
City & State City & State 4. FE! Number " | )Applied For
(- ORNSQOANE  [Norappicabie
Zip Country Zip ] Couniry N N " $8.75 Additional
) 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Nama
GREmE‘ RICHARD Strest Address (P.O. Box Number is NOt Accepiable)
2400 90TH-STREET-NORTHWEST- - . - e—— e e ~ = e T = =
BRADENTON FL 34209 — : i
g 0
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatiwe, typed o pantac name of registerad agant and itla if applicabla. (NOTE: Registerad Agent signatuna fequired whan reinstaling} DATE
FILE NOW: 9. ‘Elction Campaign Financing $5.00 May Bo : Make Check Payeble to
FEE IS $61.25 . Tust Fund Contribution. L3 Added to Fees Department of State.
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
THE D O3 petere * TILE ‘ CIChange [ Addition
NAME GREENE, RICHARD , NAME
SIREET ADDRESS | 2400 SOTH STREET NORTHWEST STREET ADORESS
CITY-ST-2P BRADENTON FL 34200 . CITY-5T- 7P
TRE D 1 Delete TE Otrange [T Adaiton
NAME  HLEMER, ELI DR NAME
stheeT AvoReSs | 8701 52ND AVENUE EAST ‘ STREET ADDRESS
crv-s-z¢ | BRADENTON FL 34205 - crr-sr-2r '
me D O Delete ME ClcChange ] Addltion
NAME KRAMER, AJ. . - WME - e e - -
sméer sooiess 15205 19TH AVENUE WEST STREET ADDRESS
cn-s-a  IBRADENTON FLL.34209 . _pomestar . . o
TIE Ooelee | J e - T D Crenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-71P
e : - ' O oelete e 0 Ghangs (3 Adaition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
LE ‘ [ Deleta TILE : Ochangs [ Addition
HAME ) : NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-ST-DP CiTY-ST-ZP

12. | hereby cerlity that the information supplied with this filing does not quality tor tha exemplion stated in Saction 119.07(3)i), Florida Statutes. | turther cartify that the inlormation
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer o director
of the corporation of tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an acidrass, with all other like empowered. . q ’

. ) XY \

SIGNATURE: __ N (QUTUYE, RFQUIRED D R an Nas ae,

b Daytime Fhora # ]

CR2E037 (9/99)



