FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DVISION OF CORPORATIONS
DOCUMENT # 76751 (5)
1. Cerporation Name

LIBERAL JEWISH TEMPLE OF COCONUT CREEK, INC.

Principal Place of Business

2101 LUCAYA BEND. SUITE # 02
C/O RITA KLEN
COCONUT CREEK FL 33066

Maling Address

2101 LUCAYA BEND, SUITE # 02
C/O RITA KLEIN
GOCONUT CREEK FL 33066

AR AR R

3. Date Incorporated or Qualfied Jda. Date of Last Report

25

2] 30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 592153135 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, etc. iti
vie. Ao te. Ap 5. Certiicate of Status Desired [ $8.75 addiional
—:;l E‘ Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
23 B Trust Fund Gonitribution Added to Fees
Zp Country Zip Country 8. This corporatian has kability for intangible tax under s. 199.032,

Florida Statutes C} ves One

10. Name and Address of New Reglstered Agent

Steel Address (P.O, Box Number is Nat Acceplable)

9. Name and Address of Current Registered Agent
81{ Name
KLEN, RITA T3
2101 LUCAYA BEND
#0-2 83
COCONUT CREEK FL 33086 @l oy

Zip Code

FL [*]

tamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11, Pursuant 10 the pravisions of Sections 617.0502 and 6171508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. 1 heraby accepl the appointment as registered agent. | am

SIGNATURE _ ] R . -
Sigrastuns, typexd o perrtad nam e of regitersd gunit and Wle i apghe atik INOTE - Regestored Agent signature required when reinslating) DATE

12. GFFICERS AND DIRECTORS 13, ADOITIONSCHANGES 10 OF FICERS AND DIFECTORS IN 12

TITLE, SD - @DELETE 11 TILE [OChange  [] Addition

NAME NOVAK, ANN 1.2 NAME

staeet anoress | 9703 ANDROS ISLE f AJ_)A’VQ/ 13 STREET ADDRESS

CHY-§1- 1P COCONUT CREEK FL 33066 14 ETY-5T- 2P

TILE P [CJDELETE 21TILE [dchange [ Addition

NAME JACOBS, LouIs 22 NAME

streer aopress | 2403 ANTIGUA CIR. 2. STREET ADDRESS

CITY -1 2 COCONUT CREEK FL 33066 2 4CITY-ST-2IP

TITLE VD [JDELETE 31TILE [JChange  [T] Addilion

NAME LEINWAND, LILLIAN 32 NAME

st aooress | 3902 PORTFING PT. 33 STREET ADDRESS

LiTY-51- 2P COCONUT CREEK FL 33066 34.CITY-51-2

TITLE SD [CIDELETE 41TILE CdcChange [ Addition

NAME NOVAK, ANNE 4.2 NAME

crieet acoress | 1703 ANDROS ISLE 4.3 STREET ADDAESS

QT -ST-2P COCONUT CREEK FL 33066 44 CITY-ST-2P

TIILE 1D [[E3]3 51 TITLE Clchange [ Addition

NAME KLEIN, RITA 5 NAME

streer aooress | 2101 LUCAYA BEND, SUITE # 0-2 53 STAEET ADDRESS

CITY .57 29 COCONUT CREEK FL 33056 540TY-5T-2P

TILE [1DELETE 61 TILE [Jchange [ Addition

HAME 52 NAME

STREE | ADIRESS 3 STREET ADDRESS

CTe-S1-2P 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify fo

path; that 1 am an officer or director of the corporation or the receiver or trustee empawered to execute this
appears in Block 12 or Block 12 if changed, or on an attachment with an addrass.

r the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated an 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

report as required by Chapter 617, Florida Statutes; and that my name

S|GNATU R E: mﬁ?ﬁ{%ﬁ\%ﬁéﬁ‘rﬁﬂﬁf SIGNING OFFICER OR DIRECTOR
" 2, T8 Lre/m  TReE

%f:/qé Jor-979-0C99

Drayteng Phone ¥

A< .

CR2E037 {12/95)




