04 NOT-FOR-PROFIT CORPORATION FILED

11‘ o

: ; -~ ANNUAL REPORT (AR
Tosert (AR) Mar 29, 2004 8:00 am
712756 0
DOCUMENT # 712 Secretary of State
of 3 o ok
TEMPLE EMANU-EL OF GREATER MIAMI, INC. 03-29-2004 90047 043 7776125
Principal Place of Business Mailing Address
1701 WASHINGTON AVE 1701 WASHINGTON AVE ’
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 440 i
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apptied Far
59-0711180 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired R ?i'zguﬁrde‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEHRMAN, RICHARD A
777 41ST ST

4TH FL —
MIAMIBCH FL 33140 . — = ———e——= =~ =] nem= o -0 e o o oo

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when remsrating)
FILENOW:;FEE IS$6125 9. Election Campaign Financing $5.00 Mmay Be
DueBy Mav 1 ,'_2004 E Trust Fund Contribution, a Added to Fees _ :
10. T GFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
THILE s 7 Delete TILE [Jchange  [] Addition
NaME - LEHRMAN, RICHARD A NAME
STREET AooRess | 777 41ST ST, 4ATHFL STREET ADDRESS
orv-st.zp  |MIAMIBCH FL 33140 CITY-ST-2P
T PD O elete e [JChange L1 Addition
NAME MUSS, STEPHEN NAME
STREeT anppess (4441 COLLINS AVENUE #454 STREET ADDRESS
orv-st-zp  |MIAMIBCH FL 33140 CiIY-S1-2IP
TALE VPBD [ Delete THLE . [J Change 3 Addition
NAME ADLER, MICHAEL NAME
STREET ADDRESS | 1400 NW 107 AVE . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CiTY-ST-2IP
TITLE EVFD [ Delete TITLE . . [ Change  [_] Addition
WA TENENBAUM, LEON : N ‘
STREET ADDRESS 7270 NW 12TH STREET, STE 260 STHEET ADDRESS
crv-stze  |MIAMIFL 33140 CITY-ST-2IP
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TINE O pelete TIFLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2IP
P .

12. | hereby certity that thg infofmatign supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this reporf or sgpplgipental report is trug and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
aof the corporation or thi recpiver if ruslee empowered 10 execuie thig report as required by Chapter 617, Florida Statutes; and,that my name appears in Block 10 or Block 11 i

changed, or on an attaghmgni withien address, with all other like empowered.
SIGNATURE: 02 \0\ \0L @f)<au-1272

ﬁﬂlmﬂ& ANI\TYPEB OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR




