2005 NOT-FOR-PROFIT CORPORATION FILED

o ANNUAL REPORT (AR) May 16,2005 8:00 am

DOCUMENT # 733743 Secretary of State
1. Entity Name
- _ of¢ 3¢ of¢ 2f¢
CONGREGATION BETH HILLEL OF MARGATE, INC. 03-16-2005 90204 020 757761 23
Principal Place of Business Mailing Address
7640 MARGATE BLVD. 7640 MARGATE BLVD.
MARGATE FL 33063-3352 MARGATE FL 33063-3352
T > A ERERER
Suite, Apt. #, ate. Suite, Apt. #, sic, 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
. 59-1704551 Net Applicable
Zp Country e Country 5, Centificate of Status Desired | $8.75 addtional
' Fea Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
IT%?K?EH?AESE?'E BLVD. Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City FL Zip Code

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

SIGNATURE

Slgnature, typed of printed nerne of ragistared agen! and litle 1t appkceble (NOTE Regsterad Agsnt signature required when ieinstatng) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ' Trust Fund Contribution. 0 Addedto Fees Florida Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERé AND DIRECTORS IN 10
TILE FS ﬂDelete TITLE [ change [ Addition
NAME FELBERG, NORMAN NAME
STREFT ADDRESS [ 3090 HOLIDAY SPRINGS BLVD. APT 105 STREET ADDRESS
CITY-ST.2IP MARGATE FL 33063 CITY-ST-2IP
TiLe VPD [J Delete TIILE Cl change [ Acdition
NAME MARCUS, IRVING NAME
sTAeeT Appaess | 1020 COUNTRY CLUB DRIVE -BLDG P STRFET ADDRESS
CIrY-SI-2P MARGATE FL 33063 CITY-ST-2ZP
HILE - — [ peiete TILE [ change  [] Addiion
NAME SOBEL, HANK NAME
SIREET ADDRESS § 1050 COUNTRY CLUB DR. STREET ADDRESS
CiTY-SI-21P MARGATE FL 33063 CITY-ST-2P
[ PO O Delets e [ Change {3 Audition
NAME INGBER, FRED NANE
sTREET ADDAESS | 6750 N.W. 17TH COURT STREET ADDRESS
civ-si-zp |MARGATE FL 33063 CITY-ST- 2P

5] —
TILE 3 Delete TITLE [J Change  [] Addition
NAME BRISKMAN, MAX NAME
sikeel aporess | 7640 NW 15T STREET STREET ADDRESS
CiTY-51-21P MARGATE FL 33063 CITY-ST-ZIP

b5 —
TILE [ Delete TITLE [ change [ Addition
NAWE ZIMMERMAN, FLORENCE HANE
STREET ADDRESS 7300 N.W. 4TH PLACE STREET ADDRESS
env-srze |MARGATEFL CITY-ST-7P

12. | hereby certify 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 information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 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 aftachment with an ress, with all other like empowered,
SIGNATURE: 7%% ﬁ?/ S T [NERER H/v?;’, lae bict-404-3p40

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




