FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 55
CORPORATION 7
ANNUAL REPORT

1997

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 736325  (3)

THE RECONSTRUCTIONIST SYNAGOGUE, INC.

Principal Place of Business

11301 WEST BROWARD BLVD
PLANTATION FL 33325

Mailing Address

PLANTATION FL 33325-2521

11301 WEST BROWARD BLVD

AL NG Rw

3a. Daﬁ4 %f}l Sﬁ%on

3. Date incorporated or Qualitind
03/16/1976

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 56-1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
ue. ap el e e o 5. Certificate of Status Desired | 38'75 Additlonal
;5] Eﬂ Fee Retulred
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 29 30] Florida Statutes Oves R No
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
KLSTON, TODD W., CPA 82| Street Address (P.O. Box Number Is Nol Acceplabie)
8211 W. BROWARD BLVD., #200
PLANTATION FL 33324 83
B4} City FL 88| Zip Code

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

appears in Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE: (X

&

SIGNATURE Sigrature typnd or prined name of regstared agant and title f spplicable. {NOTE: Registered Agant signature required when reinstating) DAi'.E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN t2
TITLE PD [T pecere 1A TITLE PD [ Change L] Asdiion
NAME BERGER, DONNA 12 NAME Do NA AERGER

swpeer snoress | H6H4H-BEAT-BLVD£.406 13STREETADORESS | OO SoOmMEESET WJAY

orv-size | FT. LAUDERDALE FL 33326 wom-stze | W EZwn, FL. 3338b

e SD D& DELETE 21TILE sSH ke Change | Addition
NAME JOSEPH, PAUL 22 NAME SPATZ, JuDITH

sweeraooress | 13120 NW 11 DR 23 STREET ADDAESS 3{435 'sw 2% Court

crv-size | SUNRISE FL 33323 - 2acv-stze | L 1; e, FL 33330 S —

TITLE FSD DELETE S1TINE Fs Change Addition
KAME TESCHER, HILLARY S2NAME HAEROFF BERNARD

steeranoress | 755 NW 101 TERR sasmeeraovness |92 MW 7 120 _ U..E NUE

CiTY-51-2IP PLANTATION FL 33324 scrrste | PLANTRTION , 7L 23325

TITLE 1) ] DELETE 41TLE . [..J Change  L_J Addition
NAME GOODMAN, BARBARA 4.2 NAME

streer aporess | 301 HOLLY LANE 43 STREET ADDRESS

CITY-51- 2P PLANTATION FL 33317 44 CITY-S1-21P

T ] DELETE 51 TTLE [J Changs ] Addition
NAME 52 NAME

STHEET ADURESS 53 STREET ADDRESS

CITY-ST-2P 54 GA7Y-S1-21P

THLE "7 DELETE 61 THLE [T Change ] Addition
NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-51- 21 84 GiTY-S1-2Ip

14. | do heraby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that 1he

information indicaled on this annual report or supplemental gnnual report is true and accurate and that my signature shall have the _
| am an officer or director of the corporation or the receiver or rusiee empowerad 10 execute this report es required by Chapter 617, Florida Statites; and that my nare

s oeaT

same legal effect as if made under oath; that

’/;‘! 97 sy M73-2 4 o>

[=]

F SIGNING OFFICER OR DIRECTOR

Dayticng Phone # A1 749949



