FILED

Aug 16, 2007 8:00 am

+ Secretary of State

07-17-2007 90107 024 ****61.25

2007 NOT-FOR-PROFIT CORPCQRATION
ANNUAL REPORT

DOCUMENT # N06000011480

1. Entity Name
BETH ISRAEL ORTHODOX SYNAGOGUE OF DESTIN,

INC.

Principal Place of Business
4504 BEL BOUY LANDING
DESTIN, FL 32541

Mailing Address
4504 BEL BOUY LANDING
DESTIN, FL 32541

66020965

JARE G A

2. Principal Place of Business - No P.O. Box # 3. Masling Address
Suite, Apt. #, etc. Suils, Apt. #, etc. 08062007  Chg-NP CR2EO37 (12/06)
City & State City & Siate 4. FEI Numbaer Applied For
2.0- sx8Aa%\ Not Applicable
0 :
Zp Country ap Country 8. Certificate of Status Dowved [ ?:-;imm““
8. Namas and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ———— — B Name -

'BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE

Street Address (P.C. Bax Number is Not Acceptable)

15
SANTA ROSA BEACH, FL 32459

City FL I Zip Coda

8. The above named enily submits this statement for the purpose of changing rs regisierad oftice of ragistered agent, or beth, in the Stale of Forida. | arm famitiar with, and accept
the obligations of ragisterad agent.

——

SIGNATURE ]

Sigpabare, lyped i prvciid narme of regairted agen: afd e 4 MOCRCRDH (NOTE: Ragaaia0 AQE BGNEIUTE MeQuined w hen reiisling) DATE

Fliing Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by Soptember 14, 2007 Trust Fund Contribution. Adted Io Feas Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOQRS IN 10
me D ’ 0 oelete TME O Crange [ Addition
NAME . | HAIM, DAHAN KAME
STREET ADORESS | 4504 BEL BOUY LANDING STHEET ADDRESS
aly-S1.0r DESTIN. FL 32541 Ciry-s1-29
ImE D O vernte TME O cnange [ Addivion
NAME KATZ, BARRY NAME
STREET ADORESS | 4504 BEL BOUY LANDING STREET ADDAESS
oTv-5T-ZF | DESTIN, FL 32541 CITY-51-29
me D O oeee TRE Ocmng [ Adiion
NAME DAHAN, DEBBIE NAME
STREETADORESS | 4504 BEL BOUY LANDING STEET ADDRESS
GTY-$T-29 DESTIN, FL 32541 CITY-51-7P
mE O petee e ) Dcrange [ aadition
NAME NAME
STREET ADCRESS SIMEET ADDRESS
CIFY-ST. 2P CITY-ST- 7P
TRE [ pelate ME Octange [ Adciion
NAME NAME
STREET ADOAESS STAEET ADDRESS
CITY-ST-2P cy-si-zp
™mE (1 peets TME O Change (7 adetien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST. 2P orY-$1-19

12. | haraby certity that the information supplied with this filing does not qualdy tor the exumptions contained in Chapler 119, Florida Statules. | furiher cenily that the information
inglicatad on this raport or suppiemental report is irue and accurate and that my signature shall have the same lagal effect as # made under cath; that | am an officer or director
of tha carporation of the receiver or rusiee empowarad 10 exacute this repon as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all othar Iixe empowered.

SIGNATURE:

SIGHATUAE AND TYPED OR FRMTED RAME OF MONIVG OFFICER OR IRECTOR




