: 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001294

1. Entity Name

REFORM CONGREGATION OF MANATEE COUNTY, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90064 048 ****5].25

Principal Place of Business

2400 90TH STREET NORTHWEST
BRADENTON FL 34209

Mailing Address

BRADENTON FL 34209

2400 90TH STREET NORTHWEST

2. Principal Place of Business 3. Mailing Address

DN

(o™ e §

IR R

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Eﬂb( Ca e o Yo 1\ 65-0040925 Not Applicable
zp Country a(_‘)\ Country 5. Certificate of Status Desired a Eg'gasqﬁ:.;ﬁonal
it ~6. Name and Address of Curront Reglstered AgehL - 7. Name and Address of New Registered Agent
Name
GREENE, RICHARD Street Address (P.C. Box Number is Nol Acceptable)
¢l
2400 90TH STREET NORTHWEST
BRADENTON FL 34209
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

Slgnature, typed or printed name of registered agent and titls it applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW:
FEE 15 $61.25

9. Elsction Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

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

TTLE D O Delete e [l Change [T Addilion
NAME GREENE, RICHARD RAME

stReeT anosess | 2400 90TH STREET NORTHWEST STREET ADDRESS

om-s-2¢ | BRADENTON FL 34209 CITY-5T-ZIP

TTLE D [ Delete TILE [J Change  [1 Addilion
RAME LEMER, ELI DR NAME Le_<

staeer opaess | 8701 52ND AVENUE EAST STREET ADDRESS N

cv-st-2e | BRADENTON FL 34205 L Limv-sT-2P ) o - )

TITLE D T Delete TLE [ Change ‘Addition
e KRAMER, A.J. K ave Aemm el -

STREET ADDRESS | 5205 19TH AVENUE WEST STREET ADDRESS | '\q_(?x,\‘\g‘\\ 5\‘\-&6—3
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP &\ D LN T N ) ‘

TITLE M Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImLE 3 Delete TME [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ~ O Delele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-ST-Z1P

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 receiver cr 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, or on an attachmerf\with an address, with all other like empowered.

S\ TR, HEONRED

SIGNATURE:

" BIGNATURE AND TYPED OR PRINTED HAME™F SIGNING OFFICER OR DIRECTOR

Date Davtime Phona #

g

CR2E037 (10/00)



