———————— ]

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 730322 (5)

1. Corporation Name

TEMPLE BETH DAVID JEWISH CENTER, INC.

= FLORIDA DEPARTMENT CF STATE
P e Sandra 8. Martham
Secretary B State
DIVISION OF CORPORATIONS

0 A

Principal Place of Business Mailing Addrass
13833 E LINDEN DR PO BOX 5361
SPRING MILL FL 34606 SPRING HILL FL 34606
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
07/31/1974 02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number L Apptlied For
(21] 2 526610984 I [Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, elc. it
uite, Ap ¢ e, Ap 5. Certificate of Status Desired d $8.75 Adr.fltronal
E ;] Fee Required
City & State Crty & State 6. Biaction Campaign Finaricing O $5.00 May Be
23 2] Trust Fund Gontribution Added to Fass
Zip Country Zp Cauntry 8. This corporatian has liability for intangible tax under s. 199.032,
|24] |25] [26] [30] Florida Statutes O ves S no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FRETDMAN, SHEILA 82| Sireet Adidress (.0, Béx Number is Nol Acceptabie)
2307 DRESSEL AVE
SPRINGHILL FL 34609 83
i 84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registarad agent, or both, in the State of Fiorda. Such chan%e was autharized by the corporation’s board of diractors, | hereby accept the appointment as registerad agant, | am
familiar with, and accept the obligations of, Secton 1 7.0503, Flovida Statutes

SIGNATURE _ e BT I _—_

. Sigratura, typed er printed name of regstared agent and bte o appicalie INOTE Ragstored Agenl signat e reured when fensLatrg) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFICERS ANG DIRECTORS N 13 &
TirLE P CJDELETE 11THLE ﬁChange (] Addition g
NAME SHAW, MARLENE 12 NAME 5
stheer aooress | 1208 VENETIA DR, _ 1.3 STAEET ADDRESS &
GITy -ST-2IP SPRING HILL FL 94665 3 4 6 Oﬁ mf T4CTY-ST-2w S ?&{ rNG {-(— ¢ UL s =L 34 Lo % E
TITLE v DELETE 21TE W , ohange Addiien [ O
NAME OTERWEIL, EVERETY 22 NAME v iig:gé QZF/?"& B L ﬂ

steeeT anpkess | 9350 FOX HOLLOW LANE 2 STREET ADDRESS -

CITY-5T-2IP BROOKSVILLE FL 34613 2 4CiTY-S1-2P Sloﬂ rs ﬂ-r L FL 2 ‘f bo &

Tme S [CIOELETE SITNE o ] ) Blthange [ ] Aadition

NAME BERNSTEIN, MYRA 32 NAME TS e D W

smeet aocress | 5359 FRANCONIA AVE 3.3 STREET ADDRESS

y-st-zp ?PHING HILL FL 34808 34 (o (s 3051 2 STP%f NG MLl £l 34iolb

THLE [CJoELETE 41TITLE i ge [ ] Addition

NAME PARENT, DEBORAH 4 2nae’ ) qagg%}_ﬁﬁ%_%zgl

streeTanoress | 6391 EVARO AVE 43 STREET AUDRESS #5125

CiTY-ST-2IP SPNNG H“.L FL 34508 440TY-ST-2P

TiTLE v [IDELETE 51TIILE vED ggﬁange [ Aadition

NAME LIEBERMAN, IRWIN 52 NAME

streer apokess | 13613 FALKIRK LN 53 STREET ADDRESS - -

CTY- ST 2P SPRING HILL FL 34686 34 ([ seorvsiae | SPRING HILL / FU 340

e [ CIDELETE 61 TTLE 5. D BChange [ Addition

NAMIE FOREMAN, SUSAN 62 NAME — .

srreer aooness | 4201 TAMOICO TRAIL &3 STREET ADDRESS "IA ot (T P tCo TRAIL

CITY-S1- 2P SPRING HILL FL 34807 64 CTY-57. 2P

14. | do hereby certify that the information supplied with this fiing is voluntanly Turnished and does nat qualify for the exernption stated in Section 119 O7(3Xk}, Ficrida Statutes. | further
cerlify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sarme legal effact as if made under
cath; that | am an officer or director of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 617, Flarida Statutes: and that my name

appears in Block 12 or x 13 if changed, or or an attachment with an address. - .
g e

SIGNATURE: e Eaime Pa s

€0 OR PAINTED NANE OF $IGNING OFFICER OR DIRECTOR Date
y)

Mypﬂ ( Qr’h,”---_—- d




