2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (A

Lzt

DOCUMENT # 768510

FILED
Feb 28, 2005 8:00 am
Secretary of State

EICHENBAUM, TOBI
2728 SE BAGLE DR

PORT SAINT LUCIE FL 34984

1. Entity Name
02-28-2005 90215 044 ****41 25

TEMPLE BETH EL ISRAEL, INC.
Principal Place of Business Mailing Address
551 S.W. BETHANY DRIVE 551 S.W. BETHANY DRIVE
PORT ST LUCIE FL 34986 PORT ST LUCIE FL 34986 5001964 2
us us : :

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/04)

City & State City & State 4. FEI Number ) Applied For

58-0966647 Not Applicable
e Country 2 Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

Street Addrass {P.O. Box Number is Not Acceptable)

3
9

Chy

F L Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of punied name ol registered agent and title of applcable

{NOTE Registered Agen! signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFIGERS AND DIRECTORS

TN b g N h
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1,
vD . [ Delete TITLE [ charge [ Addition
) LADERMAN, BERNARD ’y~ NAME

STREET ADDRESS | 1179 NW LOMBARDY DR /( ) STREET ADDRESS &
CiTy-8t-21p PORT SAINT LUCIE FL 34985 CITY-ST-7tP .
TLE VFD Detets e [] Change [ Addilion
e EICHENBAUM, TOB! K AN Magos ™ Losem s !
STREET ADDAESS | 2728 SE EAGLE DR smganiess | 720 S W C’A&% %
crv-s-zp | PORT SAINT LUCIE FL 34984 CITY-ST- 2P Z il I 2ind P
e 1D (Kpetcte e —Mfﬁgu AECR ST T T T O change R Addition
e 7 |GLUCK, MIRIAM - R NAME : ué/- o5 - —_— - -
STREET ADDRESS |327 NW TUSCANY DR STREET ADDRESS ’ ,_;Loa P ﬂfj ) £
CITY-S1- 2P PORT ST. LUCIE FL 343986 CITY-S7-2IP R0t 57 uo,f"’“f_? 3({, ?%
THE SD v p O Delete TMLE 5“;( Spy Hok w [ Change Addition
NAME MALK'N, MARIAN LY HAME /q 9— L a é 5.()
siseer anoazss | 2163 SE SHELTER DR sweersovss | /177 S 4. TAIR Fre e secy
cry-s1-zp  |PORT SAINT LUCIE FL 34952 CTY-sT-2P PSp.loucsi® A [ 3 FES :
TiTLE O Delete TUILE O cChange [ Addition
HAME NAME 7 ¥
STREET ADDAESS STREET ADDRESS -
orY-Si-2P CITY-57- 2P
TiiLE [ Delete TITLE {1 Change [ Addition
NAME “ NAME
SIREET ADDRESS STAEET ADDRESS
CITY - ST- 7P IFY-5T-2P

12. 1 hereby certify that the information

of the corparation or the receivey,
changed, or on an attachme|

SIGNATURE:

indicated on this report or supplemental report is true an

supplied with this filin g

does not qualify for the exemnption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an apress with all other like empw?d

N hs

¥ SIGNATURE AND TYPED OF PWIED NAME OF SHGNING GFFICER OR DIRECTOR

Data

Dayurng Phone d



