2000 UNIFORM BUSINESS RE(PORT {UBR)

1/3

DOCUMENT # 735534

1. Entity Name

GOLDEN LAKES TEMPLE, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

01-31-2000 90015 029 ****5] .25

Principal Place of Business Mailing Address

1470 GOLDEN LAKES BLVD.
WEST PALM BEAGH FL 33411

1470 GOLDEN EAKES BLVD.
WEST PALM BEACH FL 33411-3302

o o o -

i

2. Pringipal Place of Business 3. Mailing Address Iillm}l“”lm l” l " m m ” " "
SANE 2 AME
Suite, Apt. #, ate. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Vo VE P
City & State [ Ciyssiae o 4. FEI Number T ] |Applied For
Shaud o ) St S 59-1713631 [ INot Applicable
o N 7 L pﬁiﬁ?;z,__ Ar Hoene < m_zf__S_ A Me | ; ;ruj?: Lese .. _5. _CirFifEala'of Status E_J%ﬂ’ffj.. m__qﬁ_fg-g?qlﬁdémnal
T 5. Name and Address of Current Hegiatered Agent Tl T "7. Nameand Address of New Regisiered Agent
Name -
S AHE
SAPIR, ISIDORE Street Address (P.O. EE.-O);I I:;J?ber i Not Acceptable)
449 GOLDEN RIVER DRIVE )
WEST PALM BCH FL 33411 , CAne :
City FL I Zip Code
SIME SAHE

8. The above named entily Submits tis statement far the purpose of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed name of registared agent and iitle i applicabls. {NOTE: Aegistered Agent signatura caquirad when reinstating) DATE
: FILE NOW: 9. Flection Campaign Financing $5.00 MayBe Make Check Payable to
i FEE IS $61.25 Trust Fund Contributian. Added to Fees  * Depariment of State
10. OFFICERS AND DIRECTORS | EiP !% §§D|T|0N§10HANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD 1 Delste TITLE Y\ A {,'h& [ [] Change LEAl/dilion
HAME ZALESCH, HARCLD HAME
STREET ADORESS | 199 LAKE FRANCES DR sweetaooness | LL G Got-PEX /é WER ﬁ/éf 73
o-S-1° | W PALM BCH FL 23411 CiTY-Sr-7p et /J/({/ﬂ ’lééﬂ‘((-() At g]%([ .
TLE VPD 3 Defete TILE o [JChange [ Addition
Navi STEWHARDT, GUNTHER A GowrHEL S TEIVHARDT
STREET ALDRESS | 208 TAKE HELEN DR SIREET AUDRESS
< |- CITY-ST-2P- - W"PALM'ECH-FL~33411* D e - Orulgy W) T3 0 T et RS Tl o . e emmmr= T
Wit SVP O vetete e [lchange [ Additan
NAME NEWMAN, HARRY NAME
STREET ADDRESS 198 |_AKE SUSAN LANE STREET ADDRESS
CITY-ST-2IP . w PALM BCH FL 23411 ) Fm-ST-ZIP i
TILE T - 1 Delete a TILE R [ Change [ Additicn
HAME MOLINSKY, SARAH NAME
STREET AUDRESS | 444 L AKE EVELYN DR. STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL . LITY-81-219 )
e FS C Ootee  Jme ] (JChenge T Additon
NAME FELDMAN, MILTON HAME
STREET ADDRESS | {37 LAKE SUSAN DR. STREET ADDRESS
CiT¥-5T-2IP WEST PALM BCH FL CITY-ST-2iP
TALE S O petete . TTLE Ocrange O Addition
v BERGER, ESTELLE N
STREET ADORESS | 154 LAKE MERYL DR, APT. 159 STREET ADDRESS
CITY-ST-2iP WEST PALLLBCH FL 33411 CITY-ST-2IP

SIGNATURE:

|

12, | heraby certify that the information supptied with this filing does ot quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dlirector

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appeats Tn Block 10 or Block 11 if
changed, or on an attachmerd with an address, with all other like empowered. .

SIGNATURE REQUIRED ol be Js

gty 25, 300 [ SYAGT— Lo

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Videltrot.

Date Daytime Phone &

pidecor pbcti 0, oy | —JL €8I wroy



