2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 8:00 am

DOGUMENT # 733122 Secretary of State
1. Erity Nama 4 ke ok
TEMPLE JUDEA OF CARRIAGE HILLS, INC. O1-18-2007 90091 044 *%61.25
Principal Place of Business Mailing Address
6734 1/2 STERUNG RD 6734 1/2 STERLING RD
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 -
R
it
01062007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE) Numbar Applied For
59-1699577 Not Applicable
5. Certificate of Siatus Desired [ fg-z 5 ‘.‘"‘”“““"I

5. Name snd Addreas of Corrent Registered Agent

b DO NOT WRITE
HOLLYWOOD, Fi 33024 IN THIS SPACE

8, The above named enlity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obfigations of registared agent.

SIGNATURE

Sigrtee, typed or priried rame of registersd spant and fibe f EopECRDIE {NOTE: Registerad Agenl signature requined when renstatingh DATE
Filing Foo I» $61.25 ' 9. Election Campaign Financing $5.00 may Be
Dus by May 1, 2007 Teust Fund Contribution. 00 addedtoFees

10, GFFICERS AND DIRECTORS

TN::E :NETSKY. seraRe BESSIE

STREET ADDRESS | 104 BRIARWOOD CIRCLE
CITY-ST- 1 HOLLYWOOD, FL

T TD

NAME GOLDSTEIN, LEILA

STREET ADBFESS | 458 BRIARWOOD CIRCLE
Iy -S1-29 HOLLYWOOD, Fi.

TME sD
NAME LACKMAN, RUTH

o | BouwooD,fu S02e DO NOT WRITE

we | CZUCH, NOAM IN THIS SPACE

STREET ADDFESS | 482 BRIARWOOD CIR
oy ST-2P HOLLYWOOD, FL 33024

TIME

RAME

STREET ADDRESS
coy-st-Ip

TM.E

NAME

STREET ADDRESS
CiTY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with ress, with all cther like empowered.

SIGNATURE: cla JM/K@&;/ LERA Golpsrem ,/{47 [fﬂ)ffﬁv#déd

TURE AND TYPED OR NAME OF OR DIRECTOR Daytime Phone #




