2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCLM 769564 Mar 24, 2000 8:00 am
TEMPLE BETH TIKVAH OF GREENACRES, INC. Secretary of State
03-24-2000 90099 008 ****51.25
Principal Place of Business Mailing Address
4550 JOG RD. 4550 JOG RD.
LAKE WORTH FL 334674160 LAKE WORTH FL 334674160
RS v L RRERAR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ 592286877 Not Applicable
Zp Country Zip Country 5. Certiligate of Status Desired O Eg.g?qg?:‘;tional
6. Name and Address of Current Registered Agent  —™ = ~~ T 7. Name and Address of New Registered Agent
1 Name
SINGER. LEONARD Street Address (P.O. Box Number is Not Acceplable)
1530 N. FEDERAL HWY
LAKE WORTH FL 33460 : :
City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the state of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applcable. {NOTE: Registered Agent signature requirgc when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE 1S $61.25 ' Trust Fund Contribution. 0 Added to Fees Department of State
- 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O palste TILE (O Change [ Addition
NAME KRAUSE, LEON NAME ’
STREET A0DRESS | 4702 FOUNTAIN DRIVE SO. #403 , STREET ADDRESS
CITY-8T-21P LAKEWORTH FL CITY-5T-21P
TITLE VP [ Delite TITLE [ change [ Addition
WAME KN, SAM . NAME
STREET ADDRESS | 2638 GATELY DR E #104 STREET ADDRESS
orv-s-2° . | WESTPALMBCHFL33415 - .- . .- LA SO (PR = —
TITLE FS 3 delete TMLE O change [ Addition
NAME MILROD, HELEN NAME
STREET ADDRESS | 8915 WHITEWOOD COVE E. STREET ADDRESS
CITY-ST- 1P LAKE WORTH FL : CATY-5T-2P
TITLE 0 [ Delete TITLE [ change [ Additron
NAME POLLACK, LENNY NAME
STREET ADDRESS | 8790 ROTHBURY LANE STREET ADDRESS
CITY-ST-2I1P BOYNTON BEACH FL CITY-ST-21P ,
TITLE VD [ petete TITLE [ Change [ Addition
NAME MELTZER, LOUIS NAME
STREET AD0RESS | 6989 QUINCE LANE STREET ADDRESS
CITy-ST-2IP BOYN‘I‘ON BCH FL 33437 CITY-ST-2IP -
TITLE : [ Delste TILE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver of rustee g exaeuta this report as raguired by Chapter 817, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attaghment with an a , withes elike empowered.

SIGNATUR el RiL Zefeie ﬁﬁﬁﬁw %/w J6/-967-3600

- b Al . "
ﬁGNiiﬁHE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ~ 7 pate /S Caytma Phone #

CR2E037 (9/99)



