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2007 NOT-FOR-PROFIT CORPORATION v FILED

ANNUAL REPORT - . o ‘ Apr 20,2007 08:00 A

DOCUMENT # 724704 Secretary of State
1. Entity Name
B'NA! ISRAEL & GREATER MIAM! YOUTH SYNAGOGUE
INC
Principal Place of Business Mailing Addrass
16260 SW 288 ST PG BOX 1019
HOMESTEAD, FL 33030 SANIBEL, FL 33957-1019
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o DO NOT WRITE IN THIS SPACE -t 4. FEI Number Applisd For
. i R . 59-1420426 Not Applicable
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6. Name and Address of Current Registared Agent
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GOLD, MARTIN L A R } ;’;; g ‘ jf P
1722 SERENITY LN R it EQDOrN@T WRlTEa C
SANIBEL, FL 33957 i
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8. The abova named entity submils this statement for the purpose of changing its ragistered office or registered agent, or bom, in the State of Florida. | am farmiiar with, and accapl
the ob:ligations of registered agent

SIGNATURE
Sigrature, typad or printad nama of ragistered agent and ntle«f spphcabtle. (NOTE. Regusiered Agent mgniture reguired wrien reinglaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS B e T E
TILE PD " ' ' ‘ : R
NAME FOX, DR. M. S. ' BRI

STREET ADDRESS | 235 SOLANO PRADO
CITY-ST-2IF CORAL GABLES, FL

- yodnooTaosds
05/01/07-B0LI3-008 61.25
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TITLE vD

NAME URLICH,SYLVIA
STREET ADDRESS | 2500 SW 75TH AVE
Cimy-St-2IP MIAMI BEACH, FL

TITLE Vo

NAME GOLD, LAWRENCE
SIREET ADDRESS | 3501 SW 117 COURT
CITY-ST-21P MIAMI, FL
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NAME GOLD, MARTIN
STREETADDRESS | 1722 SERENITY LANE
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CIv-S1-2P | SANIBEL, FL 33957 P ‘e' RSO
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NAME GOLD, REBECA , o
STREET ADDRESS | 1722 SERENITY LANE it Pt
orv-s1-P | SANIBEL, FL 33957 S L

ME . K vy
NAME e PRI
STREET ADDRESS “ )
CITY-ST-2P 5

12. ( hareby certify that tha informatien supplied with this hling does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered o execute this reporl as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an aliachment with an addrass, with allgther like empowered.
Repecht Golp  4)igh7 239 395369/

SIGNATURE:
SIGNATURE AND "FED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Al wrls Prona «




