14. | hereby certify that the infol
indicated on this annual repont or sy

0 NAME OF SIGNING OFFICER OR DIRECTOR
1 ey

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

QUIRED ’5\

G FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Fs : &
FLORIDA DEPARTMENT OF STATE T M ar 29, 1 999 8 . 00 am §
CORPORATION Katherine Harris '
ANNUAL REPORT souretary of Sato Secretary of State |
1999 DIVISION OF CORPORATIONS ' 03-29-1999 90093 050 ****61 25 |
DOCUMENT # 712756 ‘ |
1. Corporation Name '
TEMPLE EMANU-EL OF GREATER MIAMI, INC.
Principal Place of Business Mailing Address ]
1701 WASHINGTON AVE 1701 WASHINGTON AVE !
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 '
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/16/1967 -
| ___Suite Apt.#efc. . . . -. P __Sute Apt#.etc |4 FEINumber = _ - _| _|Applied For. __|__
22 T 2] ' 590711180 T Not Applicable
City & State City & State . . $8.75 additional
m —2—8—| 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 May Be
—2:1 . E‘ El E‘ﬂ Trust Fund Contribution - Added to Fees a
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
LEHRMAN, RICHARD A 82| Strest Address (P.Q. Box Number is Not Acceptable)
T77 41ST ST |
aTHRL | & | |
MIAMI BCH FL 33140 5[ Ciy FL %] 22 oo ]
1. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered f
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 appointment as registerad
agent. | am familiar with, and accept the obligations of, Sectfon §17.0502, Florida Statutes.
SIGNATURE i
Signature, typed of printed name of regislered agent and title if applicable. (NOTE: Registared Agant signatune required when réinstating) DATE 3
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TmE PD [ DELETE 11TME 2Change [ Additon | =
e HOLLO, TICR e > Tibor 2
smeeranoress] 100 S BISCAYNE BLVD, STE 1100 1.3 STREET ADDRESS - 8
crv-st-ze | MIAMI FL 33431 14 CTY-ST-2ZP ' &
TME VD ) [ DELETE 21TILE CjChangs  [JAddition | &
wwe™ * " | EIDELSTEIN, GARY. B 2T - T e =
streer aporess| 665 S BAYSHORE DR, STE 908 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 2 4GITY-ST-2P :
TME ] L[] DELETE A1TILE [Changa  []Addition | |
NAME LEHRMAN, RICHARD A 32 NAME .
streeTADDRESS| 777 41ST ST, 4TH FL 33 STREET ADDRESS ﬂ n 2 3 :
cry-s1-ze | MIAMY BCH FL 33140 34, CITY-ST-2R P
TITLE ™ ] DELETE 41TME [AChange [ Addiion
NAME KOENIG, JOHN J o 2nave
sTReET A0DRESS| FH-448T-8T-STE310 asmeeraoess| 2050 & 'sc‘agm?;o*-ﬁcwc"
orv-stzp | MIAMHBEMTLIIR saomy.sr-z Miami FL 32137 i
TME [ DELETE 51TME [CiChange  []Addfion)
NAME 52 NAME |
STREET ADDRESS 53 STREET ADDRESS 3
CITY-ST-ZIP 54 CITY-ST-2P ]
TME [ bELETE 6.4 TITLE [ClChange  []Addition
NAME 6.2 NAME ’ ‘
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST-2P f\ \ 64 CITY-5T-2ZP t

305 534-133
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