, FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 729516
1. Entity Name 04-22-2005 90285 041 ****6] 25
CONGREGATION OF BETH EL )
Principal Place of Business _ Mailing Address
2815 N. FLAGLER DR. 2815 N, FLAGLER DR. FooILULY
W PALM BEACH, FL 33407 US W PALM BEACH, FL 33407 US
T s v ISR R IR EEREATN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122005 Chg-NP CR2E037 (10/03)

City & State City & Siate 4. FEI Number Apphed For

58-6045467 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired 0 gg;g?q l‘;?:g‘*“"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
. T = . - - = - N - - ‘Name'“4 - - i - o T T e
KLIGLER, LENNARD -
2717 SENECA CIR Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

S‘!gné_lufe. q}ped or printed name of registered agent and litle If applcable. {NOTE: Registered Agent signalure required when reinstating}” . DATE

- Fillﬁg Fee Is $61.25 9. Efection Campa’ign-F{nanc'ing $5.00 May Be Make check payable to

'Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P . O Delete TALE , [JChange [ Addition
NAME KLIGLER, LENNARD J NAME
STREET ADDRESS | 2717 SENECA CIR STREET ADDRESS
CITY-§T1-2IP WEST PALM BEACH, FL 33409 J CITY-8T-2IP
TITE A O pétete TILE [ Ghange [ Addition
NAME STOCH, LINDA NAME
STREET ADDRESS | 104 VINTAGE ISLE LANE STREET ADDRESS
CITY-5T- 1P PALM BEACH GARDENS, FL 33418 i \f cm-st-ze )
TMLE v 3 oetete TITLE ] . [Jchange [ Addition
NAME - |'DAVIS, ARLENE- - e~ HAME - e : — -
STREET ADDKESS | 136 VINTAGE ISLE LANE STREET ADDRESS
CITY-5T-212 PALM BEACH GARDENS, FL 33418 "y | ore-st-2p
e v Weiete TLE v R O crange Kl Addiion
NAME BERMAN, LEE HAME I Lro ld Kani uk
STREET ADDRESS | 2758 RHONE DR * STREETADDRESS | Lp & f 41 bur h Prive
CITY-31-21P PALM BEACH GARDENS, FL 33410 N CITY-ST-ZIP Pch Roer F'L 3 4’ K
TITLE \ [ Delete THLE [1cChange [ Addition
NAME TAPLIN, NORMAN NAME
STREET ADDRESS | 2535 EMBASSY DRIVE || STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 A cimy-st-zie o
THLE T T {1 Detete TITLE o .o " [ Change- [ Adcition
NAME COHEN; HELENE H . ' NAME y oo ) T AL PR,
STAEET ADDRESS § 873 LAKESIDE DR . o . | STREET ADDRESS | o e e
CITY - ST-21P NORTH PALM BEACH; FL. 33408 \J civ-st-zp ' - o

12. | herety certify that the information supplied with this filing does not qualily for the exemption stated 'in Section 119.0?}3}0), Florida Statutes. ¥ further ceriify 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 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an address, wi!ﬁ all other like empowered.

SIGNATURE: L0200 8 (G o *II///‘%?S” 56/-83%0339

SIGNATURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER OF DIRECTOR Data Daytime Phone &

.




