FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90046 046 ****61.25

DOCUMENT # 736325

1. Corporation Name

BOYNTON BEACH JEWISH CENTER BETH KODESH, INC.

-~ TF PARTMENT.OF STATE -

Mailing Address

S01 NE 26TH AVE
BOYNTON BCH FL 33435

Principal Place of Business

501 NE 26TH AVE
BOYNTONM BCH FL 33435

PR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 [26] - 07/08/1976 ,

Suite, Apt, #, etc. Suite, Apt. #, etc. 4.- FEI Number Appiied For
|22 ' [27] + 59-168004 1 Not Applicable

City & Stat ‘City & Stat * . iti

ity & ity & State 5. Cerifcate of Siatus Desired = *. [ .$8.75 Additional _

23 ;] Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
m E‘ ?9—‘ [;;l-l . Trust Fund Contribution - Added to Fees

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

JACK SIEGEL 82| Streel Address (P.0. Box Number is Not Acceptabla)

10089 B ANDREA LANE 3

BOYNTON BCH, FL - . . 7

BOYNTON BEACH FL 33437 84| City N FL 85| Zip Code -

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
.agent. | am fan“ar with, and afcept the obligations of, Section 617.0503, Florida Statutes.
N [ 4

the above-named corporation submits this statement for the purpose of changing its registered
. office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

NAck siecec

SIGNATURE

/95

required when )

Signalulré. JF printad name of registyrpd agant and tills if applicable. (NOTE: Agent sig
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD OJ DELETE 14TME PD RThange [ Addition
NAME MAYERSON, JOSEPH 1.2NAME ITrwin Hochman - ‘
streeTaporess| 2615 NE 3RD CT, #117 LISTREETARESS [ 30 N,E., 26 Ave #104 | :
CrTY-ST-2IP BOYNTON BEACH FL 33435 14 CITY-5T-ZP oyneton Beach ol 3343 ‘
e VFD [ DELETE 21TME vf:)d " : %Change 3 Addition
NaME HOCHMAN, IRWIN 22NAE Larry Schmookler
sweeranoress| 130 NE 26TH AVE, #104 LISTREETADIRESS | 230 'NE 26 Ave. #311 C :
CITY-5T-2P BOYNTON BEACH FL 33435 2 4CITY-§T-2P Boyn.ton_Bea.gh_,_F—l—.J_»—:’»A?)é————-—‘: :
TME VeD (] DELETE ATME- - ] . .~ [CChange [ Addion
NAME KASS, AL 32 NAME
sTreeTADoRESS| 5231 BROOKVIEW DR 3.3 STREET ADDRESS
GITY-ST-2P BOYNTON BEACH FL 33437 34.CITY-ST-2P
TIME 0 (3} DELETE 41 TME OcChange [ Addition
Name SIEGEL, JACK 4. 2NAME '
streeTaoRess| 1069 B ANDREA LANE 43 5TREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 44CITY-8T-2P
TITLE sD {J DELETE 5.1TITLE [JChange ] Addition
NAME DIX, SHIRLEY 5ZNAME
STREET ADDRESS 2615 NE 1S‘|‘ CT 5.3 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33435 54CITY-§T-2°
e {7} DELETE 6.1TITLE CChange [ Additien
NAME 52NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report 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 Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)

_ it[s7

Diaytime Phone #



