2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N99000001294 Secretary of State
1. Entity Name 01-27-2003 90542 033 ****5] .25
CONGREGATION SHIR SHALOM, INC.
Principal Place of Business Mailing Address o
2400 90TH STREET NORTHWEST 2109 60TH DR E VaeVLLD
BRADENTON FL 34209 BRADENTON FL 34203

Sulte, Apt. #, e(c. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0940925 Applied For

Not Applicabie
Zip Country Zip Country 5. Certificale of Status Desired m geﬁe.gfqﬁsedci'ﬂonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant
) Name

GREENE* RICHARD™ =™~ Tt oot T T Street Address (PO. Box Number'is‘r:Io! Acceptable)”

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. | am familiar with, and accept
the cbiigalions of registered agent.

SIGNATURE
= Signaturs, lyped of plinted name of registarad agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
fe, A .
3 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = «UU May Be
. .. il $ Trust Fund Contribution. 1 Added to Fees Florida Department of State
T . i
10, -, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
JieE D 7 elet TLE [ change [ Addition
NAME GREENE, RICHARD NAME
- STREET ADDRESS | 2400 90TH STREET NORTHWEST . STREET ADDRESS
orv-si-z2 | BRADENTON FL 34209 CilY-57- 2P
TITLE D O Delete TALE [ Change (] Addition
NAME LERNER, ELI NAME
sTreer a0oRESS | 8701 52ND AVENUE EAST STREET ADDRESS
orv-sz¢ | BRADENTON FL 34205 ciry-57-2p
TILE T O pelete TIMLE [ Change [ Addition
NAME BANFILL, STEPANIET ==~ =" T T T e T T T ’
streeT aporess | 2108 60TH DR E STREET ADDRESS
CITY-§1-2tP BRADENTON FL 34203 EITY-ST-2P
TITLE . 7 Dalste TTLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2tP
TITLE 1 Delete TITLE ) M Change  [J Addition
NAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporaticn 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 an gedrass, with all other like emppwered.
X =
3

SIGNATURE: NRE AEQUQER \Q A=¢

o U RGe

e IR ol B et i &1 MMM S EEICED MD M B Er T e

E

CR2E037 (10/02)




