FILE NOW: FILING FEE S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls
ANNUAL REPQRT Secratary of State
" DIVISION OF CORPORATIONS

1999

DOCUMENT # 732022

1. Comparation Name

TEMPLE B'NAI JACOB OF PALM SPRINGS., FLORIDA, INC

v

Mailing Address

2177 § CONGRESS AVE
W PALM BCH FL 33406

Principal Place of Business

77 S CONGRESS AVE
W PALM BCH FL 33406

FILED

- Feb 19, 1999 8:

00 am

|
|

Secretary of State

02-19-1999 90144 030 ****61 .25

O

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed o

2] - Clee) T T ©T (0202801975 T o T

Suite, Apt. #, sic.. : Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 23-7424054 Not Applicable

Gty & State . Clty & State 5. Certifeate of Status Desired L1 $8.75 Additional
;3-\ E‘ Fee Required

Zip Country Zip Country 6. Elsction Campaign Financing o $5.00 may Be
;41 [;;' E;] W Trust Fund Contribution Added to Fess

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

LEVINE, JULIUS- : a2] Strest Address (P.O. Box Number is Not Acceptable)

3100 SPRINGDALE BLVD.

FEI04 : e —

PALM SPRINGS FL 33461 .- 84| City FL 5] Zip Code _

R o ."." o i,

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby aocepl the appointment as registered

SIGNATURE ' e
Skgmature, typed ¢ printed name of mgisterad agant and title if applicabla.

(NOTE: Reglstsred Agent aignaturs required when reinstating)

DATE

12, . . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE . T . [J oeLeTE 11 TME ) []Change [ Addition
NAME LEVINE, JUuLlus - 1.2 NAME ;
sTReet aporess| 3100 SPRINGDALE BLVD. 1.3 STREET ADDRESS
CITY-ST-ZP PALM SPRINGS FL 33461 14 CITY-ST-ZP
TME T - [ DELETE 217ME {JChange [ Addiion
NAME ARONOWITZ, STANLEY 22 NAME
" | stReET apoRess|-3755- VIA POINCIANA -~ - R - . 2astReET ADORESS [+ - —- - - .
cnv-stze | LAKE WORTH FL 33467 2.4 CITY-ST-2P
TME sh . [ DELETE MmE [OChange [ Addition
NAME .| LEVINE, ESTHER 32 NAME
swreet anoress| 3100 SPRINGDALE BLVD. 33 STREET ADDRESS
CITY-ST-ZIP PALM SPRINGS FL 34.CITY-ST-ZP
me | PD [ DELETE 41TME [Change [ Addition
NAME GERSHOH, BERNARD 4. 2NAME
streeT anoress| 7047 PINE MANOR DRIVE 43 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 44 CITY-5T-2P
TILE T [] DELETE 54 TIMLE [Change [0 Addition
NAME GOLDBERG, MARTIN 52 NAME
sTreer aooRess| 6213 POND TREE CIRCLE 5.3 STREET ADDRESS
ev-sze - | GREENACRES FL 5.4 CITY-ST-2IP .
e - ! {7 DELETE SITME ~ - [OChange  {] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for the sxemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or 8lock 13 if chapged, or on an attachment with an address, with all other like empowered. '

SIGNATURE:

/977

gytima Phone #

0041349

CR2E037 (11/98)



