FILE NOW: FILING FEE 1S $61.25

NONPROFIT v‘“-’“'_f’i@é FLORIDA DEFARTMENT OF STATE
CORPORATION . ey Sandra B Morlham
ANNUAL REPORT %, Secretary of State
1996 R DVISION OF CORPCRATIONS

DOCUMENT # 769564 (6)

1. Corporation Name

TEMPLE BETH TIKVAH OF GREENACRES, INC.

P
I

T

Principal Place: of Business Mailng Address
4550 JOG RD. 4550 JOG RD.
LAKE WORTH FL 334674160 LAKE WORTH FL 334674160
3. Datg Incoré)orated or Qualified Ja. Dale of Last Report
07/26; 1083 3/06/1995
2. Principal Place of Business | 2a. Mailing Acliress 4. FEI Number ' Applied For

[21] 26/ 7 Not Appricable

Suite, t. # etc Suite, Apt. #, elc.

uite, Ap uite, A 5. Certificale of Status Desired O $8'75 Add.ttlonal

22 ;] Fee Required

City & State | Ciy & State €. Elaction Campaign Financing $5.00 May Be
23 28—| ) o Trust Fund Contribution U Added to Fees

Zip Country Zp Country 8. Thus corporabon has habilty for intangible tax under 5. 199,032,
24 25 2] 30 Florida Statutes [T Yes ONo

9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SENGEH' LEONARD 82| Giree! Adddiess (PLO. Box Number is Not Acceptabls)

1530 N. FEDERAL HWY

LAKE WORTH FL 33450 83

84| Ciry FL g5 \ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above-named corporation suomits s statemant for T pUrpase of changing is registered ofice
or registered agent, or both, in the State of Florida. Sach change was autharized by the corporalion's board of directors. | hereby accept the appaintmont as regislered agent. 1am
famihar with, and accept the chlgations of, Sccton 617 0503, Florida Statutes

SIGNATURE o . . o I . L o - o o e
Shyabwe tydend or prited nae ol rv A b ard has 1l i g iee T Flogeatimert Ager U aigialuss = pars [t fmhiong DA™

12. OFFICERS AND DIRECTORS 13. ADCTIONS CHANIGE S 10 OFF IS RS AND DHRECTONS IN 12

THLE PD [IDELETE 111IILE [ Cange ] Addition

NAME MASHIOFF, CYNTHIA 1.2 NAME

srecer ancness | 9755 POINCIANA DRIVE #112 12 SIREE T ATDRESS

CITY-§1-2P LAKE WORTH FL 14CI¥-51-7 _

TITLE VP CJDELETE 21TILE Clchange [ Addilion

NAME TRACHTENBERG. DR. DAVID 22 NAME

steeer aporess | 6292 AUSTEL CT. 23 5THEEI ADIORESS

CITY-§1-2IP LAKE WORTH FL 2 4CITY-51-2IP

TITE 5D [JDELETE 31TITLE C)Change [ ] Addiian

NAME LESSER, SEYMOUR 39 NAME

steeer aooess | 4725 LUCERNE LAKES BLVD #316 SASIREE] ADDRESS

CITY-ST- 4P LAKE WORTH FL 24 CllY-§1-2IP

TITeE T CIDELETE ERRIITE: [dCnange [ Addition

HAME STORCH, CLIFFORD £ 2NAME

streer anorcss | 4290 D'ESTE CT. #207 43 STREFT ADTRESS

CITY-S§T-2F LAKE WORTH FL 44011Y-51-29

THLE vp [JDELETE 51TITLE [Jtharge [ Addition

NAME LUCKOM, IRVING 52 NAME

steer anoress | 6989 QUINCE LANE 53 STHEFI ADDRESS

CITY-51- 2IF LAKE WORTH FL 54CITY-5) - 1P R

TITLE [JDELETE B1TITE [Cdchange [ Addition

NAME 62 HAME

STREET ADDAESS 64 STAEET ADDAFSS

CIY-ST- 2P 64077 51-2p

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for tne exemption stated in Secton 1 19.07(3)(k), Florida Statutes. | further
cerlify that the information indwated on Ihis annual repart or supplementa’ annual repart is true and accurate and that my signatwere shall have the same legal effect as if made under
oath; that | am an officer or dreclar of the corporalan or the receiver o frustas empowered 10 execute this report as reqaired by Chapter 617, Florida Statutes; and that My name
appears in Block 12 or Block 13 if ghanaed, or an an alladnment with an address

Clifford Storch-Treasurer 4/15/96
DGR PAINTED NAME OF SIGNING GFFICER OF DIRECTOR T ’ Dt "Lyt Fienw #

o | Ap g A

CR2E037 (12/95)



