2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23, 2004 8:00 am

DOCUMENT # 708291 Secretary Of State
1. Entity Name
08-23-2004 90015 003 ****g] 25
TEMPLE EMANU- EL OF LEHIGH ACRES, FLORIDA,
INC.
Principal Place of Business. Mailing Address
500 JOEL BLVD. ‘ P.0. BOX 534 : :
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936 J3U0JI44D
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E037 (4/04)
City & State City & State - 4. FEI Number Applied For
59-2318135 Not Applicable
4p . Country Zio Cauntry - 5. Centificate of Stalus Desired O gi-giﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o Name. _ o . _
CHAET, RICHARD 5& & /? lclfﬂﬁhﬂ A e Street Address (P.O. Box Number is Not Acceptable) -
LEHIGH ACRES FL 33972
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing,jts registered office or registered agent, or both, in the State of Florida. § am farmdliar with, and accept

the obligations of rpgfStefed agj/ g//%

SIGNATURE

SInge wped or printed name ol registerad agenl 5\0 uife ap hcab (NQTE: Regisiered Agent signalure recuired when reinstaling) DATE
FlLE NOW FEE 1S-$61. 25 . 8. Election Campaign Financing $5.00 May Be

jus. BY Trust Fund Contribution, Added to Fees
0. ' “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS i 10
TeE D - Delete MLE [ Change [ Addition-
NAME KESSLER, MYRA ) NAME
STREET AnDRESS | 305 THOMPSON ST, ' STREET ADDRESS
CITY-ST-7IP LEHIGH ACRES FL 33936 CITy-ST-2IP
me |5 ‘ 7 Detete MLE [} Change [ Addition
NAME FELDMAN, SYLVIA NAME
sTREET ApDRESS | 198 E JOEL BLVD STREET ADDRESS
omv-sr-zp |LEHIGH ACRES FL 33972 S-S 7P
me . _ P . S i [ TITE : } dtrange [ Addition
NAME CHAET, RICHARD NAME
STREET ADDRESS -| 508 . RICHMOND N B _streEr apDRESS. | — - - ——
CIFY-57-71P LEHIGH ACRES FL 83956~ 3 }7 ?2_ CITY-5T-2
TITLE 1 Delete TITLE [JChange ] Addition
NAME MOORE, DOLORES NAME
STREET ADDRESS | 418 MAGNOLIA AVE STREET ADDRESS
CiY-ST-2IP LEHIGH ACRES FL 33938 CIFY-ST-2IP .

] —{
TITLE 3 Detete WLE [ Change [ Addition
NAME HELD, LEGNA NAME
stheET ApoRess |2 PARKWOOD VILLAS COURT STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CIY-ST-2IP

VP i —
me {71 Delete TITLE [JChange [ Aadition
NAME MORSE, JACK ' NAME
steeT apoRess |2 HAMILTON AVENUE STREET ADDRESS
oresrap  |LEHIGH ACRES FL 33972 CiIY-ST2P

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Fiorida 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 corparation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: .l hes Y Napn—— a/of  (239) 37555/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {7 Dét Daytfe Phona ¥




