FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE ILED ,g_
CORPORATION Katherine Harris Mar 17,1999 8:00 am?
ANNUAL REPORT Secreta
ry of Stae Secretary of
1999 & DIVISION OF CORPORATIONS 0 State
(03-17-1999 90145 Q22 ****4] 25
1. Corporation Name
CONGREGATION B'NA! ISRAEL.
Principal Place of Business Mailing Address
3830 NW 16 BLVD ! 3830 NW 16 BLVD
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 126] 07/22/1975
£ Suite, Apt. #, etc. | Suite, Apt. #, etc. 4. FEl Number Appliad For
4 EI —;r-l 59'1592633 Not Applicable
Cil tat City & Stat i
y & State. fy & State 5. Certifcate of Status Desired (] $8.75 Aaditional
E] ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l E‘ ;l El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
} 81| Name
GOLDBLATT, ALAN 82 Street Addrass (P.0. Box Number is Nol Acceptable)
1916 NW 32 TERR
GAINESVILLE FL 32605 8
84| City FL Issl Zip Code
11. Pursuant to ihe p'rovisionS of .Seciions 517.0502 and 617.1508, Florida 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 diractors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept t‘he obligations of, Section 617.0503, Florida Statutes.
SIGNATURE o
Signature, typed or printed name of regisierad agent and ntie if applicable- (NOTE: Regi d Agent sk required when rei OATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT [ DELETE 1.1 TME [JcChange [ Addition | T
NAME GOLDBLATY, ALAN 12 NAME 5
streeTAporess| 1916 NW 32 TERR 13 STREET ADDRESS a
orvstze | GAINESVILLE FL 32605 A4 GITY-5T-ZP &
TITLE VPT [ DELETE 21 TME [JChange ) Addition | O
NAME FINE, JACK 22 NAME
sTReeTApDRESS) 3126 NW 62 TERR 23 STREET ADDRESS
_Lenvostze [ GAINESVILLE FL 32606 . N PPY R i I
TMLE ST [ DELETE 31TME CJChange  []Addition
NAME SLATER, PHILIP 3.2 NAME
sReet aporess| 2211 NW 25 ST 33 STREET ADDRESS
CITY-87-2P GAINESVILLE FL 32605 34, CITY-5T-ZIP
TME T [ DELETE 41TLE [JChange  ([J Addition
NAME SNYDER, GEORGE 4 ZHAME
stReeTaopress| 5316 NW 46 TERR 43 STREET ADDRESS
crv-stzp | GAINESVILLE FL 44 CITY-ST-2IP
TITLE D [] DELETE 5.1 TME ClChange [ Addition
NAME PAWLIGER, DAVID S2ZNAME
sTreeT aoorRess| 6501 NW 16 PL 53 STREET ADDRESS
cnv-st-zp | GAINESVILLE FL 32605 54 CTY-§T-2P
TIME D [ DELETE 6.1 TIMLE OcChange  [J Addition
NAME KROP, HARRY 5.2 NAME
sreeTAcORESS| 1214 NW 23 TERR 6.3 STREET ADDRESS
crv-st-ze_ | GAINESVILLE FL 64 GITY-ST-ZP
14. | hereby cerlify 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 inrformation
indicated on this annual repart or supplpmentalannul report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatigr’o AP :4’:( e’ wered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change /' 4 7 ress, with all ather like empowered.
. s - 3 3
SIGNATURE: LOaHATH/E REQUIRED Ilajes 3523761508
SIGNATURE AND ~'3- OR PRJNZB NAME OF S{GNING OFFICER OR DIRECTOR Delte Daytime Phone #
Alan A Goldbiatt, Precident



