FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT e ey FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS Secretary Of Sta‘te
DOCUMENT # 735325  (3)

1. Corperation Name

THE RECONSTRUCTIONIST SYNAGOGUE, INC.

ROV AORL ORI

Principal Place of Business Mailing Addrass
11301 WEST BROWARD BLVD 11301 WEST BROWARD BLYD 3. Date Incorporated or Qualified
PLANTATION FL 33325 PLANTATION FL 33325 03/18/1976
3. FEl Number Applied Far
59-1689889 Not Applicable
2. Principal Pl f Busi 2a. Mailing A ot
TinGip ace of Businass alling Address 5. Certificate of Status Desired | $3575 Additianal
;‘ 2—6[ Fee Requited
Suite, Apt. #, ete, Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 way Be
22 ;‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. [s this nonprofit corparation a homeowners assosiation?
;l EI CYes CINo o
Zip Country Zip Cauntry 8. This corporation owes ar has paid the current year Intangible
[24] |25] 2] |30] Personal Property Tax dus June30. [1Yes [INo
9. Name and Addrass of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
KLISTON, TODD W., CPA 82| Street Addrass (P.O. Box Number is Not Acceptable) -
8211 W. BROWARD BLVD., #200 ‘ e
PLANTATION FL 33324 8
84| City FL Ias | Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such changs 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,

SIGNATURE

‘Signatues, typed or printed nama of registered agent and Litle f applicabla. (NOTE: Registered Agent signature raqulred when relnstating) DATE L
12 OFFICERS AND DIRECTORS | = ADDITIONSICHANGES TO OFFICERS AND DIREGTORS N 12
TILE PD [T DELETE 11TILE [T change ] Addition
NAME BERGER, DONNA 1.2 NAME
sTREETADDRESS | 200 SOMERSET WAY 1.3 STREET ADDRESS
Ity -$1- 2P WESTON FL 14 CITY-5T-ZP o
TIME SD L1 ceETe 21TITLE L1 change  [_1 Addition
NAME SPATZ, JUDITH 2.2 NAME
srreeraporess | 13185 S.W. 28 COURT 2.3 STREET ADDRESS
CITY-$T- 2P DAVIE FL 2.4 CITY-ST-2IP
TITLE FSD ] DELETE 31 TMLE F1 Change (] Additicn
NAME MAEROFF, BERNARD 32 NAME
saeer anoeess | 920 NW. 121 AVE. 3 STREET ADDRESS
oY -$7-21P PLANTATION FL 34, CITY-ST-2P
TITLE 1D (1 DELETE 4170LE [J Change [ Addition
NAME GOODMAN, BARBARA 4,2 NAME
smeeTanoress | 301 HOLLY LANE 4,3 STREET ADDRESS
GITY-5T- 7P PLANTATION FL 33317 44 OITY- ST-ZP
TILE [T DELETE 5.1 TITLE LI Change  E_T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADORESS
GITY-ST-2IP 54CITY-ST-21P
TLE 1 DELETE 5.1 TITLE [ ichange [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 64 CITY-ST-21P
14. | hereby certify that the Infarmation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the Information

indicated on this annual report or supplemental annual report is true 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 empoweread ta execute this report as required by Chapter 517, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change or_on an attachment with an address. -DO}’\ N é . .E f{ .
SIGNATURE: ROMAWIRE EDNRED Pesdent (/idfe~s G5 493-3L es

CR2E037 (10/97)



