2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2004 8:00 am

DO‘CUMENT # 708719 ecretary of State
1. Entity Name
04-15-2004 90020 018 ****6] 25
TEMPLE ISRAEL OF BREVARD COUNTY, INC.
Principal Place of Business Mailing Address
7350 LAKE ANDREW DRIVE 7350 LAKE ANDREW DRIVE JIUJNUUD
MELBOURNE FL 32940 MELBOURNE FL 32940
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FE1 Number . Applied For
59-1061563 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o o . e et e - . e —— - — e — mmi-

GREENFIELD, HARRY
800 E MERRITT ISLAND CAUSEWAY
SUITE 202

MERRITT ISLAND FL 32832

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

City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tiske # appheable. (NOTE: Registered Agent signafure reguired when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND GIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 10
TLE FD [J Desete TmLE O Change [ Addition
NAME MILES, CAROL NAME
sineeT AnDRess | 7350 LAKE ANDREW DR STREET ADDRESS
crv.stzp  |MELBOURNE FL 32940 CITY-$1-2
TIRE 1VPD O Defete e ClChange [ Addition
NAME YUQONG, DEBRA NAME
sTeeT ApoRess | 7350 LAKE ANDREW DR STREET ADDRESS
crv-st-z¢ |MELBOURNE FL 32940 CITY-ST-2P
Tme 2VPD O pelete - TILE [J Change [ Addition
rewe____ _ |KERNESS, BARRY R [T } Y
STAEET AbDAEss | 7350 LAKE ANDREW DR STREET ADDRESS
CITY-ST-219 MELBOURNE FL 32940 CITY-ST-2IP
TME 1D [ Dalete TIMLE Cdchange [ Addition
NAME ROSENBERG, TOM NAME
STREET ADDRESS 7350 LAKE ANDREW DR STRFET ADDRESS
Y- ST-2IP MELBCURNE FL 323940 CITY-ST. 21
TTLE [T Detete TME ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy - ST-2IP CIY-5T-Zip
e 1 pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5§7-2IP CITy-S1-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stafed in Section 119.67(3)(i), Florida Statutes. I further certify that the informaticn
indicated on this report or supplemental repert is trug and 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 or trustee empowered to executs this report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an axp&hmem with an address, with all 7r tike empow; .

SIGNATURE: /2t (e Coletans- M%'M '{4@/0% J2 65 (992 Y

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #

T —— T — - —



