FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 730322

1. Corporation Name

TEMPLE BETH DAVID JEWISH CENTER, INC.

us

Principal Place of Business

13833 E LINDEN DR
SPRING HILL FL 34609

Mailing Address
PO BOX 5361

us

SPRING HILL FL 34806

FILED

Mar 10, 1999 8:00 am:

Secretary of State

03-10-1999 90279 036 ****61.25

IV TNRIEWIEIN

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL Ias

2.
21] 5] L 0. Aoy L3L1 07/31/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 27| 59-6610984 Not Applicatle
City & State City & State , , . $8.75 additional
2_3J_ 2] SP&H\IG’ l_{. (L L . F L_1 & Certifcate of Status Desired [ Fee Required
Zip Country Zip Country | 6. Election Campaign Financing $5.00 May Be
Z‘ [a 29 3 4 6 il 20 d-5 A - Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
FREIDMAN, SHEILA 82| Strest Address (P.O. Box Number is Not Acceptable)
2307 DRESSEL AVE 3
SPRINGHILL FL 34609 s
84| City

l Zip Code

SIGNATURE

11, Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Fiorida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Stgnature, typad or printed name of registered agent and titie If applicable. {NOTE: Registered Agent signatuie required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE P D DELETE 1ATITLE £ TdThange ] Addition
NAME GRANT, TED 1.2 NAME GRBNT TED ‘
sTreeT aporess| 2431 DEER TRAIL LANE 13 STREETADDRESS | 7 ¢&f ¢ € "BRIDCELTTER LAmE
crv-stze | SPRING HILL FL 34606 uovste (S pe G (Lot f£L 3460 G :
TITLE v ] DELETE 21TME [JChange  [T] Addition
v LUEBERMAN 220me
sTRecT ADDRESS | 13613 FALKIRK LANE 23 STREET ADORESS - e
CITY-§T-2IP SPRING HILL FL 34610 2. 4GITY-ST-2ZIP
TME SD ] DELETE 31TTLE [Jc¢hange ] Addiion
NANE BERNSTEIN, MYRA 32 NAME
sTReeT ADDRESS | 5359 FRANCONIA AVE 33 STREET ADDRESS
CITY-5T-2P SPRING HILL FL 34606 34.CTY-ST-TP
TITLE ™ O DELETE 41TME » [JChange [ Addition
NAME PARENT, DEBORAH 4.2 NAME )
strReeTapoREss| 6391 EVARQ AVE 43 STREET ADDRESS
CITY-SF-2P SPRING HILL FL 34608 44 CITY-ST-2P
TITLE VD [ DELETE 5.1TSME [OChange [ Addition
NAME PARENT, LEON J 52 NAME
streeT aooress] 6391 € VARO AVE 5.3 STREET ADDRESS
CITY-ST-2ZIP SPRING HILL FL 34608 54 CITY-ST-2F
TME SD (] DELETE 61TMLE [dChange  [] Addition
NAME TARLIN, LILLIAN B.ZNAME
sreer aooress| 8148 PAGODA DRIVE 6.3 STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34606 64 CITY- ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this annual saport or supplemental annual report is true and agcurate and that my signature shall have the same fegal effect as if made under cath; that I am an

officer or director of the corporation or the receiver or trustee empowered o
Block 12 or Bleck 13 if changed, or on an attachment with an address, with alother like empowergd,

SIGNATURE: ™M"Y R BIGEARW STEE T (A

SICHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)




