FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF GORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90061 028 ****61.25

DOCUMENT # 73532

1. Corporation Name

THE RECONSTRUCTIONIST SYNAGOGUE, INC.

Principal Place of Business Mailing Address

11301 WEST BROWARD BLVD

PLANTATION FL 33325 PLANTATION FL 33325

1130t WEST BROWARD BLVD

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

m el 03/18/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4ﬂ§§l_?&fﬁ§389 Applied For
El ?ﬂ Not Applicable
City & State City & State ] . $8.75 Additional
po _ E _ 5. Certifcate of Status Desired O sFee Requi:'::!na
Zip ountry Zip ountry 6. Elaction Campaign Financing 5.00 Mmay Bs
;l |—E| ;] Eﬂ Trust Fund Contribution O Added to ges
9. Name and Address of Current Registered Agent 10. Mame and ;?dress of New Raglstered Agent
81} Name 6 . . c_ ? ﬂ
erald b/stein
KUSTON, TODD W., CPA 82| Street Addressg(P.O. Box Number is Not Acceptable) _
« 8211 W. BROWARD BLVD., #200 A0 W, Sunrise Bl
PLANTATION FL 33324 % Suide 108
84| City L. ' 85| Zip Code
. P antation FL |"|3%5 22

sianaTURE (Gecald H’Olé"'e‘t n, CPA

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the, appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Fiorida Statutes. : :

15199

Slgnatura, typad o prnted nama of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinstating} BATE T .
1z OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD ﬂDELETE 14 TMLE FD Change [ Addiion
NAME BERGER, DONNA 12NAME SPATZ, TUDTH <trzet
sTReET ADRess| 200 SOMERSET WAY ssmeTaOREss || MBS SW 2B fee .
orv-srze | WESTON FL = wovstze IDAVIE, FL 33320 ’ |‘_“|
TME SD DELETE 21TME <b ’ Change Addition
NANE SPATZ, JUDITH 22 NAME ROCHELLE FEINBERS - X :
streT aporess| 13185 S.W. 28 COURT 23 sTReeT AnoRESs | 641 O Sy\f St Terrace.
crv-stzp | DAVIE FL 2.4cmy-57.2p Ha,rr\-a;twrr; -3 o N Rt
TMLE FSD [ DELETE I1TME 4 _ " "[CJChange  []Addition
NAME MAEROFF, BERNARD 32 NAME
streer apbress| 920 NW. 121 AVE. 3.3 STREET ADDRESS
crvst.ze | PLANTATION FL 323325 34.CITY-5T-29 . :
TIMLE TD ] DELETE 4ETME [JChange [ Addition
NAME GOODMAN, BARBARA 4.2NAME :
streeTaooress| 301 HOLLY LANE 43 STREET ADDRESS
crv-st.zp | PLANTATION FL 33317 44CITY-5T- 21 : -
TME [ DELETE 54 TITLE [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P *
TME ] DELETE 61 TILE CJChange  [JAddition | .
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P . : : B

74, 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information

ndicated on this annual report of supplemental annual rapott is true

and accurate and that my signature shall have the same legal effact as if made under oath; that { am an

officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmept with

sIGNATURE: Cl

an address, with alt other like empowered.

0039019

CR2E037 (11/98)

SOhURE REQUIREDSuwmy Seerz _')sfaq

FD NAME OF SIGNING OFFICER OR DIRECTOR

PRE<IDENT

" Daytime Phone &

A454-U412-DE0o 0



