- \

~==<2004NOT-FOR-PROFIT: COHPORATION” =

ANNUAL REPORT (AR)

FILED

DOCUMENT # 709203

1. Entity Name

TEMPLE BETH SHOLOM AND JEWISH CENTER, INC.

Principal Place of Businesé

1050 SOUTH TUTTLE AVENUE
SARASOTA FL 34237

Mailing Address

1050 SOUTH TUTTLE AVENUE
SARASOTA FL 34237

30437409

2. Principal Place of Businéss

3. Mailing Address

I

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Aug 12, 2004 8:00 am
Secretary of State

08-12-2004 90005 046 ****70.00

I

=L.EFFERT;"NATALIE '
4277 HIGHLAND BRIDGE ROAD
SARASOTA FL 34235

JubiTH BRONSTEIN

MOORE CR2E037 (4/04)
City & Slate City & State 4, FEI Number Applied For
. 23-7156328 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired E $8.75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne

‘Street Ald‘%ress (P.O, Box zjmber i8'Not Acceptab!

b, GULFSTREAM

o
E34&/5».&/5 # 902

City

SARASSTA

FL | 5% 3¢

the qbligations of registered agent.

SIGNATURE

UDITH BRoNSTE(N. PRESIDENT

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signature A¢pgd or printed name of registerglt agent and kite if applicante

(NOTE: Registerenl Agent signalu(e required when reinstaung)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
(i3 PD 154 Deete TmE B Ec NSTEIN, JudITH X Change [ Addition
NAME LEFFERT, NATALIE NAME #
STREET ADDRESS [ 4277 HIGHLANDS BRIDGE RQAD STREET ADORESS ’255 NO 4 G’ULFsT’E EAM AVEN vE 70 Z
ory-st.zr | SARASOTA FL 34235 cm-stzp. | SARASO TA, FL 34236
TIME D ) ™ vetate TITLE "ﬁﬁ’N A N BeEN TA MiN E{ Change [ Addition
NAME OSTROFF, MARVIN e G e derve _
STREET ADDRESS [4012 WILSHIRE CIRCLE E. STAEET ADDRESS "f“"H é OLDE
crv-si-ze |SARASOTA FL 34238 CITY-51- 7P SARASETA, FL 3#233
e VPD_ o ODetete me | e s e oo R Change [ Addition
NAME SILVA, STEVE NAME
STREET ADDRESS | 8423 WOODBRIAR DRIVE N STREET ADDRESS. . _
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
Tme VPD O oelete e - CJ Changz [ Addition
NAME CORIN, LISA NAME '
sTaeer Appress | 7302 PERIWINKLE CRIVE STREET ADDRESS
orv-st-zp | SARASOTAFL 34231 CITY-ST-2IP
P ”
TITLE O pelete THLE GM’IJ S thange [ Addition
e SILBERSTEN, DAVID = e ARL A
sTReeT ApoREss | 7043 COVE‘ TERRANCE STREET ADDRESS
cre-stze | SARASOTATFL 34231 CITY-ST-ZIP )
me [ Delete MLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-ST-2P CITY-$T-2IP

SIGNATURE: A

o TJupiTH BRONSTE IN

7/ 3o/o+

12. | hereby certity that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certity 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 trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

9d1-955 —g/2]

SIGNATURE AND TYPFﬂ ‘OR PRINTED NAME OF $SIGNING OFFICER COR DIRECTOR

bate Daytrne Phone #




