2001 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT # Mar 26, 2001 8:00 am
1. Entity Name 769564 Secretary Of State

TEMPLE BETH TIKVAH OF GREENACRES, INC. 03-26-2001 90027 050 ****61.25
Principal Place of Business Mailing Address
4550 JOG RD. 4550 JOG RD.
LAKE WORTH FL 334674160 LAKE WORTH FL 334674160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2286877 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additiona!
ee Required
§.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TS r T =~ -— -
S|NGER, LEONARD Street Address (P.O. Box Number is Not Acceptable)
1530 N. FEDERAL HWY
LAKE WORTH FL 33460 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerac agent and title it applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust £und Contribution. o Added to Fees Department of State
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD X Delete TILE PD il Change [ Addition | &
A KRAUSE, LEON NabE Sam B. Itkin z
STREETADDRESS | 4702 FOUNTAIN DRIVE SO. #403 STEETADDNESS | 2638 Gately Drive E #90 §
emst2P | LAKEWORTH FL oS | West Palm Beach, F1. 33415 u
MLE VP X Delete TITLE VP ) K] Change [ Addition |€C
- [&]
NAME ITKIN, SAM NAME Elaine Goldklang
STREET ADDRESS | 2638 GATELY DR E #104 smeeranoness | 6827 Parisian Way
omy-sT-2P "~ |~WEST PALM BCH FL'33415 - =~ = =w: -~ om-stze |tk e- -Worths=F1-—33467-5728 -
TITLE FS X Delste TITLE FS %] Change [ Addition
NAME MILROD, HELEN NAME Eleangre Weinstein
STAFET ADDRESS | 8215 WHITEWOOD COVE E. sweeranoness | 7539 Sagqgunto St.
om-ST7P | LAKE WORTH FL or-se2p | Boynton Beach, F1. 33437
TITLE D Delete TITLE TD B Change [ Addition
NAME POLLACK, LENNY NAME Wilma Kass
STREET ADDRESS | 8730 ROTHBURY LANE smeeTancress | 5231 Brookview Drive
cm-sT-2¢ | BOYNTON BEACH FL - ov-s-22 | Boynton Beach, F1. 33437
TTLE VD {7 Delete TITLE O Change  [J Addition
NAME MELTZER, LOUIS NAME :
STREET ADDRESS | 989 QUINCE LANE STREET ADDRESS {
CITY-5T-ZiP BOYNTON BCH FL 33437 CITY-ST-ZIP z _ '
TIME 7 Delete TIME ! ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), 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 oath: that | am an officer or director
of the corporation or the receiver or kustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, wigh all other like empowaered. )
b XN i H N
SIGNATURE: ___ Xl 0GR y 172 ZQUIRED 3/}3%:/ (521)9¢9. 5000
SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daylime Phone #




