FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 05, 2003 8:00 am

DOCUMENT # 768510 Secretary of State
1. Entity Name 02-05-2003 90155 024 ****g] 25
TEMPLE BETH EL ISRAEL, INC.
Principal Place of Business Mailing Address
551 S.W. BETHANY DRIVE 551 5.W. BETHANY DRIVE
PORT ST LUCIE FL 34986 PORT ST LUGIE FL 34386
us us
s s IR ARG
Suite, Apl. #, tc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.096664? Applied For
Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired O g‘g.;?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 CASSEL, MRIAM T R S - 15503 AL
4 Street Address (R0, B umger ks Not Ageeptable)
715 SW ST VINCENT COVE ASC L ERELE ™R &
PORT SAINT LUCIE FL 34986
" Roer st upuil FL |X%42% Y

8. The above named entity submits this statement for the purpose of chang ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, antd accept
the obllgat!on of registefpd agent

SlGNATURE\l\ WV/‘ i /e.Q C?/OS

- " . ,:t Slgnature, typed or nnted namea of registered agent and titla if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
R . 9. Electicn Campaign Financing 5.00 May B Make Check Payabie to
FILE NOW: FEE IS set'zs Trust Fund Contribution. d fdded to Faesés © Florida Depanment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD ™ Delete e [ Change ¥ Addition
NAME - | PIERCE, RANSFORD e NAME m“m W\ DR M m
steer a0oresS | 574 NW CURTINA LANE STREET ADDRESS [ V47D 0] (VN Lo H&Sﬁ@q W
crv-s-2> | PORT SAINT LUCIE FL 34986 ovseze (@0 S Lueus, €L 344G
TITLE PD Rneme TITLE [ Ghange [ Addition
NAME CASSEL, MIRIAM NAME
streeT ADDRESS | 715 S.W. ST. VINCENT COVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34986 _ CiTY-ST-20P o o
TILE VPD O pelete TITLE [ change [ Addition
NAME EICHENBAUM, TOBI NAME
stReeT aDoRess | 2728 SE EAGLE PR STREET ADDRESS
CITY-$T-2P PORT SAINT LUCIE FL 34984 CITY-§T-2P
TITLE T O etete THTLE 1 Change () Addition
NAME GLUCK, MIRIAM HAME
STREET ADDRESS | 327 NW TUSCANY DR STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE FL 34986 CITY-ST-2IP
TITLE sD [ pelete THTLE O change  [] Addition
NAME MALKIN, MARIAN NAME
streeT ADDRESS | 2163 SE SHELTER DR STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE FL 34852 CITY-ST-2IP
FITLE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) L : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ SIMAIm EQLanlURERL 4 elia, MR EE 12 b 22y

QICHNATIIOGE AND TVPEN AD OMNTED

CR2E037 (10/02)




