FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43914

1. Corporation Name

BETH EL-THE BEACHES SYNAGOGUE, INC.

Principal Place of Business

P.O. BOX 51427
JACKSONVILLE FL 32240-1427

Mailing Address
P.O. BOX 51427

JACKSONVILLE FL 32240-1427

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90115 046 ****61.25

[ VIR

2. Princigal Place of Bysiness 2a. Mailing Address 3. Date Incorporated or Qualifed
mR e (& \ea s [a - 06/17/1991
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number i Applied For
22 27] - 583075462 .- - - [Z[Not Applicable -
Cip & Stat City & State ! . $8.75 agditional
;S-l c}z\\ S \; %A(Q Q‘? L \m 5. Certifcate of Status Desired O Feo Required
Zip Coun Zip Country 6. Election Campaign Financing $5.00 May Be
;l AR LIOALS \'\‘W El ﬁkux &\(\S ;;I rsFl Trust Fund Contribution e Added to Fees
9. Name and Address of Current Registored Agent 10. Name and Address of New Regisiered Agent
81| Name .
KORN JEFFREY G. 82| Street Address (P.O. Box Number is Not Aocéptable)
87 VERANDA LANE -
PONTE VEDRA BEACH FL 32082 » : ,
84| City FL Ias Zip Code

SIGNATURE

Signature, typed or printed name of registerad agant and titte if applicable.

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. .

(NOTE: Regiatered Agent signatuse required when reinsiating) -

DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE D NELETE 1.4 TITLE ) WWIge [y Atidition
NAME ACKMERMAN, SCOT N 12NAME WVipang y B\an :

swezraooress| 8007 WHISPER LAKE LANE EAST asmEETORESs] HAGO W O/ EADLLSC

orv.st.ze__| PONTE VEDRA BEACH FL wemsrze 1N eocs oot Gan ©L 32D

TME D [ DELETE 21TME ] . [pfenge [ Addition
NAME KORN, ALYSSA 27 NAME

smreeaporess| 87 VERANDA LANE 23 STREET ADDRESS

CITY-§T-ZIP PONTE VERA BEACH FL 2 4CITY-ST-ZP - -~ -

TITLE T [ 3 DELETE 3.1 TMLE [JChange [ Addition
NAME KRIMSKY, EILEEN 3.2 NAME

sTreer ADDREss| 170@ 2ND ST. S. 33 STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL 34, CITY-ST-ZIP

Tme S hHBELETE 41TME [JChange [ Addition
NAME MELTZER, GAIL 4.2NAME

sTReeTaporess| 1888 MORNING DOVE LANE 43 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH FL 44CITY-5T-2P

TME [J DELETE 51 TITLE [Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

oITY-57-ZIP 54 CITY-5T-ZP

TILE [ pELETE 6.4 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-ZP

14 | nereby certify that the information supplied with this filing

Joes nat qualify for the exemptlan stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repont is true and accurate and that my signature shall have tha same legat effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trus
Biock 12 or Block 13 if changed, or on

SIGNATURE:

tee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachment with an address, with all other like empowerad.

RE REQUIRE

g

CR2EQ037 (11/98)

SIGNATURE AND TYPED OR PRINTED NIME OF SIGNING OFFICER OR DIRECTOR

03 05 99 AQUHAATHES



