FILED
208 O NNUAL REPORT  TION . Feb 25, 2008 8:00 am

DOCUMENT # 730322 Secretary of State
1. Entity Name 02-25-2008 90035 021 ****41 .25
TEMPLE BETH DAVID JEWISH CENTER, INC.
Principal Place of Business Mailing Addrass :
13158 ANTELOPE ST, 13158 ANTELOPE ST. L
SPRING HILL, FL 34609 US SPRING HILL, FL 34611 US S '
(L

2. Principal Place of Busineas - No P.O. Box # 3. Mailing Address ”IIﬂ] Inllmmll | {

Sufte, Apt. 4, elc. Suite, Apl. #, etc. 01132008 Chg-NP CRZE-O:W (12/06)

City & State Clty & Stste 4. FEI Number Applied For
- Zip——— . - [ —Country - _. 1 ~#—. —- | Country - -8, Cerlificate of Status Desires—— [~ g:';:l‘;"r:dm‘""“ -

8. Name and Address of Current Roagisterad Agent 7. Name and Address of Now Reglistored Agent
' Name
FREIDMAN, SHEILA .
12438 FERNDALE CT. Sweet Address {P.0. Box Number i3 Not Accepiabie}
HUDSON, FL 34888
City FL I Zip Code

8. The above namad entity sybimits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

4

SIGNATURE
f - . w.mammd o e (NOTE: Ragrstered Agant signahuse raquired wher revistating)
" Flling Poo s $61.25 8. Election Campaign Financing $5.00 May Bo
bue by May 1, 2008 Trust Furd Contribution. O AdsedwFees |- orida Department of State * .f:
L B b b B e A Moo 1 e T L
10. OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
me PCD Detate e Pcy _ Rcrange  [Jaddtion
NAME ALLEN, CARA » NAE Jewid b ABERMAN
STREET ADDRESS | 13177 DON LOOP SRS | f6 o FALK IRK LN-
omv-g-2¢ | SPRING HILL, FL 34609 OS2 | SPRWE el FAR  FHE/0
TME VPD 7] Detete TIMLE [Jcnange [ Acttion
RAME MARSHALL, MARILYN NAME
STREET ADORESS | 4310 HUNTERS PASS STREET ADDRESS
CIY-St-1P SPRING HILL, FL 34809 CiTY-ST-2P
_me ..{FSD _ __ ) . - . ._—DOpewes _ Jme _ | ____ R e e Otrage  Clasmon
NARE ZISKIND, SHARON ) HAME ) -
STREET ADDRESS | 8054 BELLEVISTACT STREET ADDRESS
CY-$i-2P SPRING HILL, FL 34808 CITY-ST-2P
TITLE ™ [ petete TMeE O Crange  [] Addtion
NAME PARENT, LEE NAME
STREET M)ORESS | 8391 EVARO AV STREET ADORESS
Cry-51-2¢ | SPRING HILL, FL 34808 | g
TILE AD [ Detete TITLE Octange [ Addtion
NAME FRIEDMAN, SHEILA NAME
STREET ADORESS | 12438 FERNDALE CT. STREET ADDRESS
[F Bty HUDSON, FL 34869 CITY.ST-2P
TILE O petets TE CIchange [ Aaittion
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2p Cy-5T-2P

12. | hereby certify that the information supplied with this f:lll;lg doas not quaiify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the tnformation
indlcated on report of supplemental report is true accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a3 required by Chaptet 817, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

( 753)
SIGNATURE: LEE PARENT  2/R(/6 590 - 500!

OR PRIMTED NAME OF SIGNDNG OFFICER OR DIRECTOR 4 Dars Daytime Phons #




