2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT.._ _

FI-ED
04 CCT 18 Pl 339

SECRET A

DOCUMENT # 733353

1. Entity Name
CONGREGATION B'NAI ISRAEL.

Principal Place of Business ; Mailing Address : IACCLE
3830 NW 16 BLVD 3830 NW 16 BLVD TALLAHASSE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
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Suite, Apt. #, etc. - Suite, Apt. #, etc. 10152004 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEl Number Applied For
59-1592633 . Not Applicable .
~Zp " Country ¥ - ounry 5. Certificate of Status Desired O $8. 75 Adaitionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
JOSEPHSON, GILDA " Mavid Grewnber

3830 NW 16 BLVD SW Box Number is Not Accept_age)

GAINESVILLE, FL 32805

City * . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ .

sonsne_ =l I o pstey

Signature, typed or printed name %Sleredsgenfﬁmle if applicable. {NOTE: Regi Apgent when reins DATE
FILE NOW!! FEE IS $61.25 In accordance with 5. 607.183(2)(b), F.S., the .~ 7 Make check payabis to -
After January 1, 2005, Fee will be $122.50 corporation did not receive the prior notice. Florida Depaﬂn}gn! of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT TG Delele TIILE Presiden4 [Z] Changé™™~FH Addition
NAME JOSEPHSON, GILDA NAME David Crean ‘Q‘C%
STREET ADORESS | 3830 NW 16TH BLVD STREET ADDRESS —
orv-si-z¢ | GAINESVILLE, FL 32605 sz | D830 Nw i Bl o C"’ FL. 32003
TITLE VPT 7 Delsts ) LY TVice Pres, et} [ Changg ~~Ld] Adcition
NAME GREENBERG, DAVID NAME TSadore. Juoel.,
STREET ADDRESS | 3830 NW 16TH BLVD STREET ADDRESS m) L (it Bl\l CQ, G_ F‘_
C-s1-2¢ | GAINESVILLE, FL 32606 i . CTY - §7-21P ) !
ME - ST T Delete TTLE { ‘

. O cnanm Addnion
It Slib( '

NAME PAWLIGER, DAVID NAME il

STREET ADDRESS | 3830 NW 16TH BLVD STREET ADDRESS | =% % o) et Bl\rC-Dj O i 3 32(40 {
CITY-ST-ZiP GAINESVILLE, FL 32605 CITY-ST-2IP

TMLE T (] Delete TILE : O Change [ Additicn
NAME HERBSTMAN, BARBARA NAME ' . SOgrd 1929442

STREET ADDRESS | 3830 NW 16TH BLVD STREET ADDRESS lﬂ!;lglfqum“}jli'}?o___gﬁ? #%51.05
CITY-5T-2IF GAINESVILLE, FL 32605 GIT¢-5T-2IP - -

TMLE TPP ] Deiete e Past Prcs,dn.a.} [ Ghange & Addition
NAME KABLER, PHIL NAME G—aldq Mh

STREET ADDRESS | 3830 NW 16TH BLVD STREET ADDRESS | ed - b 3 : .

CITY-57-2IP GAINESVILLE, FL 32605 . CITY-57-21P N ile B( vd, G_'j FL 3350{-

fme ) CoL O elete TLE ' . ) Change. [ Addilion
NAME e NAME

STREET ADDRESS o STREET ADDRESS

CITY-S7-2P - cy-st-zp

12. | hereby certify that the information supplied with this fiing does nat quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustse empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _ ofer” < < /o//.s’/ag

SIGNATURE AND TYPED OR FRIWJ NA IGNING OFFICER OR DIRECTOR Date Daytrmis Phone #




