FILED
2005 NOT-FOR-PROFIT CORPORATION . Jul 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 718216 07-08-2005 90024 016 ****61 25
1. Entity Name
ETZ CHAIM SYNOGOGUE
Principal Place of Business Nailing Address ¢,
10167 SAN JOSE BLVOD. 10167 SAN JOSE BLVD. 2
JACKSONVILLE, FL 32257 JACKSONVILLE, F 32257 50055335
T v A O ER RN
Suite, Apt. 4, etc, Suite, Apl. #, etc. 07052005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4, FEI Number Applied For
59-0931261 .. . Not Applicable
Zip County Zip Couniry §. Cerlificate of Status Desired ' O i Ei‘—g;:;?:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragistered Agent
Name
JACOBSON, KENNETH
3345 PICADILLY LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am Tamiliar with, and accept
the obiigations of registered agent

SIGNATURE

Signature, typed oF prieed name of reqstered apent and 12 4 appacanie, {NOTE: Reqg stered Agent signature requied when rensiating) DATE

Filing Fee is $61.25 8. Election Campaign Financing 5500 May Be

Due by September 7, 2005 Trust Fund Contribulion, Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN
TILE PD - [ pelere T [J change [ Aduitien
NAME GRAFF, JAY MAME
STREET ADDRESS | 2901 CABALLERO DR. N. STREET ADDRESS
CiIY-Si-2° JACKSONVILLE, FL 32217 CiTy-S'- 4P
TITLE VP ﬁ Delee TiLE [ Change ] Additien
NAME PERLMAN, DR. GARY N NAME
STREET ADCRESS | 8179 HOLLYRIDGE RD STREET ADDRESS
cy-sT-2pP JACKSONVILLE, FL 32256 CITY-ST-ZIP
THLE VP 88 velere TILE (JCrasge [ Audition
NAME TAGER, ALAN NAME
STREET ADDAESS [ 2620 BEAUCLERE RD STREET ADDRESS
CITy-ST-7p JACKSONVILLE, FL 32257 CITY-ST-21P
TITLE VPD 3 Delgie TLE [ Change [ Addiion
NAME FELDMAN, ED RAME
STREET ADGRESS | 102789 BEAR VALLEY RD SIREET ADDRESS
CITY-ST- 57 JACKSONVILLE, FL 32257 CITY-ST-2P
TILE vP, D Ve O Defete WiE [ change [ Augiticn
NAME 15" ey M EYE - & NaME
smeTaneess | /O 278 © L0 57 AucesTiwe Ad. 302 I s aooness
uv-s-ze dxpckSomville FL 32257 ) CTY-51. 2P
TE T D ", O peieze Tl O Change [ Acaition
NAME KTEVER SHAPIAR HAME
SIREETADDRESS [; © QO HALEY . STREET ADDRESS
sz Fhcksonwille. EFC 272257 oIrY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily 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; that | am an oflicer or director
of the corporation or the receiver or {rusice empowered (0 execute this report as rdyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an agdress. with all other liNg egpowered. /
d -
1-5 -5 12962
Date ¥ Daytme Prone #

SIGNATURE:

SIGNATURE AND TYPED OR RET| ‘!d\m%o OFFICER OR DhECT‘&

N\ /



