FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretagy of State
DIVISION OF CORPORATIONS

(6)

Secretary of State

1997 . e
DOCUMENT # 769564

1. Corporation Nameé

TEMPLE BETH TIKVAH OF GREENACRES, INC.

Principal Place of Businoss Mailing Address

TR A

4550 JOG RD. 4550 JOG RD.
LAKE WORTH FL 33467-4160 LAKE WORTH FL 334674160
3. Date Incorporated or Qualified 3a. Date of Last Report
07/26/1983 9/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
28] 2286877 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, Bic. . ) $8.75 aaditional
a ;] 5. Certiticate of Status. Desired . O Fee Regulred
Cily & State City & State 8. Election Campaign Financing $5.00 MayBs
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under . 199.032,
(24] 25] 20] 30 Florida Stalies Yos [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
81| Name
SINGER, LECNARD 82| Strest Address (P.0. Box Number is Not Accapiabie)
1530 N. FEDERAL HWY
LAKE.WJRTH FL 33460 83 _
e _ 84| Ciy EL " Zip Gode

office ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

b

11, Pursuani tohe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this stalement for the purlﬂgss of changing its registared

appointment s registered

May 01 1997 8:00am

SIGNATURE _
5

gnaiurs, typad or printed namé ol ragistered agent and tile it applicable.

[NOTE" Registared Agent signature required whoen reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [7)
TE PD K% BeceTE 11 L President  PD [FChange [ Addition g
NAME MASHIOFF, CYNTHIA 1.2 NAME Leon Krause ~
steeetaporess | 3755 POINCIANA DRIVE #112 1.3 STREET ADDRESS 4702 Fountain Drive So. # 403 §
CITY 721 LAKE WORTH FL 14 CITY-ST- 2P Lake Worth, F1. 33467 &
T VP £X DELETE 21 TLE H Cﬁ-Prﬁs Hﬁ?t VP £ Change ] Aadiion |O
HodME TRACHTENBERG, DR. DAVID 22 NAME aine GO ang

sincer anbress | 6202 AUSTEL CT. 1 2.3 STREET ADDRESS 6827 Parisian Way

CITy-51-21P LAKE WORTH FL 2.4 CITY-57-2F Lakeﬁ}g‘orth. F1. 33467

TLE SD KX DELETE AL FimanciaT Secrefary KT change [ Addition
N LESSER, SEYMOUR SN Helen Milrod b

staeer anoress | 4725 LUCERNE LAKES BLVD #316 53 STREET ADDRESS 8215 Whitewood Cove E

CiTy- ST- 2 LAKE WORTH FL 34 CITY-51-2P Lake Worth, F1 33467

1nE 10 XX DELETE 41 TILE Treasurer .rD ]a Change L] Addition

NAME STORCH, CLIFFORD 42 NAME Lenny Pollack

siarer opkess | 4290 D'ESTE CT. #207 H 4.3 STREET ADDRESS 8730 Rothbury Lane

cry-stze | LAKE WORTH FL 4ACTY ST 2P - Boynton Beach, F] SML_U__D___'
TITLE VD LJ DELETE 5ATITLE ‘ ‘ Change Addition
NaME LUCKOM, IRVING 52 NAME '

stert aooness | 6989 QUINGE LANE 5.3 STREET ADDAESS

CiTY-ST- 2P LAKE WORTH FL 5ACTY-S1-2P

TINLE [T orLEre 6.1 THTLE L] change L1 Additicn
NAME £.2 NAME ‘

STREET ALDRESS 4 STREEY ADDRESS

CiTY-§1-2i# 64 CITY. 8T-2iP

appears in

iformation indicated on this annual reporl or supplemental gomya
I am an ofhcer or diractor of the corporaliol i;’ ne roceivg ;
o B0 .'l:,‘ Oronang s

SIGNATURE: .

Block 126

¥

14, 1 do hereby certify 1hat the information supplied with this 1iling dose not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ryal papor is true and accurate and that my signature shall have the same legal effact as if made under oath; that
ehemp%vaered to execute this report as required by Chapter 617, Florida Statutes; and that my name
with an address.

IREDey P A g /47

NAME OF SIGNING OFFICER OR DIRECTOR

(ﬁ /- F47-36 vnr

iroe Phane ¥ 0nad 128



