2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000000363

FILED
Jul 24, 2006 08:00 AM
Secretary of State

4. Entity Name

VILLAGE REFORM CONGREGATION, INC.

Principal Place of Business

13400 SW 107H ST.
PEMBROKE PINES, FL 33027

Maiikng Address

13400 SW 10TH 5T,
PEMBROKE PINES, FL 33027

IR

07142006 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T e Fpied For
' 65-0893990 Not Apphcable
. . §. Certificate of Status Desirad O $8.75 Aadtional

Fee Required

6. Name and Address of Current Reglstered Agent

- . m— e -

DO NOT WRITE
"IN THIS SPACE

RAILEANU, JORDAN D
550 S.W. 137TH AVE. STE.L-401
PEMBROKE PINES, FL 33027

8. The above namad entity submits Inis statement for the purpose of changing its registered offica of registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations cf registered agent.

SIGNATURE . .
- Signature. typed or printed name of ragrstered agent and utle f aspicanie. v 'ne (NOTE Regrstered Agenl signaturs reguired when reinsialing) 'j > DATE
Filing Féo'is 561'-2‘5. 9, Election Campaig‘: Finanging $5.00 May B Ijljﬂljl‘li'l’:fi’?;‘}?lffi
. . har 8 Trust Fund Contribution, Added to Feas ol et e s “
Due by September 8, 2006 ' 07/ 25/06-30020-004 61,25
10, OFFICERS AND DIRECTORS
T MR T :
NAME LEVIN, MERWYN PRES

STREET ADDRESS | 12601 SW 13TH STREET

oy -5-2P PEMBROKE PINES, FL 33027
TITLE MS
NAME LERNER, GERTRUDE L TREAS

STREET ADDRESS | 13475 SW 9TH STREET

CArY.8T-21P PEMBROKE PINES, FL 33027

TITLE MS

NAME WILLNER, L.1BBY V.P. . ..

STREETADDRESS | 701 SW 142ND AVE 5212 '

Giy-sT-21p PEMBROQKE PINES, FL 33027 DO NOT WRITE
TIILE MR

NAME FRIEDMAN, ALBERT V..P. IN THIS SPACE

STREETADDAESS | 1200 SW 125 AVE

Ciry-S1-2P PEMBROKE PINES, FL 33027
TmLE MR
NAME MARMELSTEIN, SAUL V.P.

STREETADDRESS | 13700 SW 14TH STREET.

o™-51-2¢ | PEMBROKE PINES, FL 33027
WILE MS ’ : : I P .

" vt LERNER, GERTRUDE L TREAS N '
STREET ADCRESS | 13475 SW OTH STREET DO e TR DAL
arv-sT-2° | PEMBROKE PINES; FL 33027 poe ' LT

42. | heraby certify thal the information supplied with this fling does not quality tor the exemptions ‘contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report s true and accurale and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il

thangad, or on &n atiachment wil an address, with all oth Jo: empowaered.
SIGNATURE: -

PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Payume Phons #




