2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001294

t. Entity Name

REFORM CONGREGATION OF MANATEE COUNTY, INC.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90077 037 ****61.25

Maiting Address

2109 60TH DR E
BRADENTON FL 34203

Principal Place of Business

2400 90TH STREET NORTHWEST
BRADENTON FL 34209

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 092 Applied For
65—094 5 Not Applicable
Zip Country .. Country 5. Certificate of Status Desired O $3'75 A‘dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

GREENE, RICHARD
2400 90TH STREET NORTHWEST
BRADENTON FL 34208

Name

P -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added fo Fees Department of State

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Delete TITLE [ Change [ °Addition -
NAME GREENE, RICHARD NAME
sTaeeT aooress | 2400 90TH STREET NORTHWEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
e D O Dekete TmE O Change ] Addition
NAME LERNER, ELI ‘ NAME
sreeT anoRess | 8701 52ND AVENUE EAST STREET ADDRESS
CITY-ST-2P BRADENTON FL 34205 _ CITY-5T-ZP _
TITLE T - . elete _J.me ) [ change [ Addition

- L . - - et RO e T e, T T T,
NAME BANFILL, STEPANIE NAME
streeT noness | 2109 60TH OR € STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34203 CITY-ST-2IP
TILE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Delete TILE " [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O pelete TITLE [ change [ Addition
NAME . - NAME D
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or an an attachment yith

SIGNATURE:

ddress, with all other like ®mpowered.

MW SR

Data Daytire Phane #

e

. CR2E037 (9/01)



