FILE NOW; FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State
1997 i} DIVISION OF CORPORATIONS
DOCUMENT # 768510 (0)
1. Corporation Name
TEMPLE BETH EL ISRAEL. INC. |

AR CHCTAS T

4800 OLEANDER AVENUE P.O. BOX 12128

FT. PIERCE FL 34561 E‘l’s PIERCE FL 34978-2128

Us

3. Date Incofporated or Qualilied | 3a. Datg of | ast Re)
o718/ "B71T168"

2, Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
2] 7149 US Highway #1 [s] P.0.Box 12128 56-2504763 [ Not Applcable
E‘ Suite, Apt. #, etc. ;l Suite, Apt. ¥, etc. §. Certificate of Status Desired 0 sll;::esn mmﬂm

City & Stale City & State 8. Election C ian Fi i 5.00 Ma
23] poces o4 ucie  Pla 2a] Fort Pierce, Fla. Trzztc;:ndaggrirci':uﬁ?:ncng | sp.adadm erB:
P T Zip Country 8. This corporation has liablity for Intanglble tax under 6. 199.032,
24] 25] USA . l20] 34979-212 USA Florida Statutes Cves [Ne
9. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Reglsiered Agent
81| N
ame Same
ROSENHELD- RALPH 82| Street Address (P.O. Box Number is Not Acceptable)
525 SHERBROOKE AVE.
PORT ST. LUICE FL 34583 83
84; City FL 85| Zip Code

3. Pursuan 16 1he provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-nemed corporation submits this statemant o7 the purpose of changing 1s regisisrad
office or registered agent, of both, In the State of Florida, Such change wag authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, ang accept the abligations of, Section 617.0503, Florida Statutes.

sanature Ralph E, Rosenfield, Agent

Signatute. typed o piintad name of reg:sterad agenl and tiva if appliceble {NOTE: Registerad Agant signatus required whan reinstaing) DATE
T2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS N 12 )
TITLE D [ DELETE 11TITLE Treasurer [T Change X Adation g
NAME FRIEDMAN, EDWARD 1.2 NAME Robert Klatch g
sreeraoosess | 1215 BENT PINE COVE 13 STREET ADDRESS 4191 SW Egret Pond
oTY-51- 1P PT ST LUCIE FL 34986 14 GITY-S1- 2P Palm City, Fl., 34990 A ﬁ
e D [ OELETE 21 TiLE Director L) Change R Addition O
RAME SCHACTER, MARTIN 2.2 NAME Sadye Harris
sweeraoness | 2375 SW WILD OAK WAY assReETADORESS | 2241 SW Starling Dr.
Y- 51210 PALM CITY FL 34990 2.4 CITY-ST-2P Palm Citv, F1, 54990
TILE D TR DELETE 31TMLE - : [T Change L] Addition
NAME GREENWALD, LINDA 32 NAME
streeraoness | 1643 NANCY LANE 3.3 STREET ADDRESS
CITY-ST-IP PT ST LUCIE FL 34983 3.4.LITY-§T- 2P :
ILE P [ DELETE 41THLE [ Change L] Adaition
NAME ROSENFIELD, RALPH 4.2 NAME
sweeraoess | 525 SHERBROOKE AVE 43 STREET ADDRESS
BTy -S1-2P PT ST LUCIE FL 34983 A40ITY-5T-2P
T T & DELETE 51 THLE T change [ Addition
NAME LEVIN, SPENCER 5.2 NAME
sweeTancress | 8283 SE PINTO ST 5.3 STREET ADDRESS
CITY-57- 2P PT ST LUCIE FL 34984 54 CITY-51-2P
TITE [ LT DELETE 1TLE L1 Change — [_J Addition
NAME EGOLF, JAMES 62 NAME
staeer aponess | 9430 NE 18TH ST 63 STREET ADDRESS
£iry-51-2 OKEECHOBEE FL 34974 B4 CITY- ST-2P

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption slated In Section 119.07{3)(i}, Florida Stalutes. | further certify that the
information indicated on this annual reporl ar suﬁplemenlal annual report Is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
1 am an officer or direclor of the corporalion or the receiver or trustee empowered 1o execule this raport as required by pter 617, Jlorida Statutes; and that my namg
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ RelphiEiResésiie M- QddMRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Dav\i-ﬂ:ﬂ Phona ¥ OO72341



