2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 27, 2006 08:00 AN
P EEESNEXENT #718672 anSec;'etary of State
TEMPLE SCLEL, INC,
Principai Piace of Business Mailing Addféss
5100 SHERIDAN STREET 5100 SHERIDAN STREET
HOLLYWGOD, FL 33021 HOLLYWQOD, FL 33021
I ATE RO WA
01192006 No Chg-NP CHRZEQ3T (11/08)
Do NOT WRITE IN TH‘S SPACE 4. FEl Number Applied For
23-7079611 ) Not Applicable
5. Certificale of Status Desired 0 geaa‘gesq t,:i‘:’e%mmai ‘

6. Name and Address of Current Registered Agent

2601 QH%QTSZN STREET #208 DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

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

SIGNATURE _ — - - - = -
Sigraturs, typed of printed nama of ragsiered agent angd tile if applicable (NOTE, Regislazed Agent eignature mauired when fEfsiating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Acded to Fees
10. OFFICERS AND DIRECTCRS o
TITLE PO
NAME SCHUSTER, CARL i1 -y .
STREET ABDRESS | 3850 N 36 AVENUE ) - UQDGUU‘;{}E}??? i ]
CITY-5T-2IP HOLLYWOOD, FL 33021 _ o i a“’Cib."'ﬂ%"'Sﬂﬂ19-{35.18 F.&l il
e VD ‘ ' '
NAME ROBERTS, MARCY

STREET ADDRESS | 3620 NORTH 55TH AVENUE
(Y- S1-2P HOLLYWGCOD, FL 33021

TTLE vD ’ . - L e
NAME ALTSCHUL, MARIANNE

STREET ADDRESS T2 ZURICH STREET
CITY-57-2iP :[OgLLywooD_ FL 33028 i B DO NOT WRITE

we | o IN THIS SPACE

HAME STCLBERG, VICKI
STREET ADDRESS | 10392 HARRIER STREET
CITY-ST-ZIP PLANTATION, FL 33324

TITLE TD

NAME GERBER, MARTIN

STREET ADDRESS § 98 JUNIPER RCAD
CTY-ST-2P HOLLYWOOD, FL 33021

TILE 8D

NAME ROBINSON, KENNETH
STAEETADDRESS | 11625 NW 5 STREET
CITY-ST-2P PLANTATION, FL 33325

12. | hereby cetily that the infarmation supplied with this filing does not gualify for the exemptions contained in Ghapter 119, Florida Statutes. | further cartify that the Information ™
indicated on this roport or supplemental caport is pedagnd accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar he receiver of trustes empoh o execyte this rgBdxt as required by Chapter 817, Florkda Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggdrass,

SIGNATURE: \ | "1’9’0(0 (45w 443 -6305

SIGNATURE AND TYPED hﬁ FRINTED KAME OF SIGNING OFFICER OR DIRECTQR Qate Caytima Phone ¢




