2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 730322 Jan 22, 2007 08:00 AM
1. Entty Name Secretary of State
TEMPLE BETH DAVID JEWISH CENTER, INC.
Principal Place of Business Mailing Address
13158 ANTELOPE ST. 13158 ANTELOPE ST.
SPRING HILL, FL 34609 US SPRING HILL, FL 346711  US
01172007 No Chg-NP CR2EQ37 (4106)
DO NOT WRITE IN THIS SPACE T AonTRaFo
59-6610584 Not Applicable
5, Cerificate of Status Desired O ?i';z;lﬁf::;ﬁma'

€. Name and Address of Current Reglstered Agent

FREIDMAN, SHEILA DO NOT WRITE

12436 FERNDALE CT.

HUDSON, FL 34669 IN THIS SPACE

8. 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. 1 am familiar with, and accept

the obligations of 1
SHeu s it Esma/ 72 5/57

)

SIGNATURE
Signature, typed or printed name af registored agsnl and titis ifapplicable (NOTE: Rogisterod Agent signature requirad when reinstating) DATf
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS

TALE PCD

NAME ALLEN, CARA

STREET ADDRESS | 13177 DON LOOP
GiTY-51-2P SPRING HILL, FL 34609

TITLE VPD

NAME MARSHALL, MARILYN

STREETADDRESS | 4310 HUNTERS PASS NTRIE BTR =

CTY-51-2P SPRING HILL, FL 34609 0 1 a,'gg"}%%gég%ﬂgfﬂl 4 BL.As
— e [t} [t i Dl.co0
NAML ZISKIND, SHARON

STHET A0S | 8054 BELLEVISTA CT DO NOT WRITE

SPRING HILL, FL 34608

- T0 IN THIS SPACE

NAME PARENT, LEE
STREET ADORESS | 6381 EVARC AV
Cirv-s1-2p SPRING HILL, FL 34608

TinE AD
HAME FRIEDMAN, SHEILA
STREETADDRESS | 12436 FERNDALE CT.
CiTY-ST-2P HUDSON, FL 34669

TIMLE

NAME

STREET ADDRISS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further cerbfy that the information
indicated on 1his report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

NAME OF BIGNING OFFICER OR DNRECTOR Dale Daytime Phohe #

SIGNATURE: s sl ;//ff/ﬂ (25) 39 57081




