2005 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT

DOCUMENT # 736325

1. Entity Name .

BOYNTON BEACH JEWISH CENTER BETH KODESH,
INC.

Principal Place of Business .

501 NE 26TH AVE N
BOYNTON BCH, FL. 33435
1

Mailing Address
.501 NE 26TH AVE

BOYNTON BCH, FL, 33435

FILED
Feb 07, 2005 08:00 AM
Secretary of State

IR AR R

e et VAR A -
§ i e 2L I LR

02012005 No Chg-NP CR2E037 {(10/03)
4. FEI Number Applied Far
59-1680041 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired h
Fee Raquired

6; Na;ne and Address of Current Registered Agent

BIRDIE, LEQ
5203 C EURQPA DRIVE
BOYNTON BEACH, FL 33437

—— DO NOT WRITE

"IN THIS SPACE

[, Sede e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am famillar with, and accept

the obligations of registered agert.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE. Reglstered Agent signaiura required when relnslating) DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. __ OFFICERS AND DIREGTORS e — e o et s < o TR
TITLE P
NAME BIRDIE, LEO- e e s
STREET ADDRESS | 5203 C. EUROPA DRIVE Ceo HOMOEZ 18984 o
CRY-sT-ZP | BOYNTON BEAGH, FL 33437 2 DR/ OR-EN003-014 BL.55
TALE VP T ‘
MAME BROWN, FRED - :
STREET ADDRESS | 5259 E. EUROPA DRIVE R -
CITy-57-21P BOYNTON BEACH, FL 33437 . ) _ e
TILE FVP
NAME GORIN, AMY
STREET ADDRESS | 5204 M EUROPA DRIVE
orY-sT-2° | BOYNTON BEACH, FL_33437 . o DO ~ NOT WBJTE_
e T —
HAME KURTZMAN, JAMES ’ ] N TH lS . S PAC E
STREET ADDRESS | 9872 LEMONWOOD WAY ' A
CITy-57-2P BOYNTON BEACH, FL 33437 R )
TITLE
NAME
STREET ADDRESS
CIFy-ST-2P . o
wme !l ___ o .
NAME
STREET ADDRESS
CIYY.57-2IP _ - A S L

12. | heteby certify that the infermation supplied with this filin
indicated on this report ar supplemental report is ue ang

changed, or on an attachment with an acidrass, with all other like empowered.

JA%)

dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that

the information
! . accurate and that my signatura shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block §1 i

St -3t -7

L * .
SIGNATURE: x@n’_@m&u
SIGN; IRE AND TYPED OR PRINTED NAME OF $IGNING CFFICER

CR DIRECTOR

Ciroig PaS!ﬂ&UTTAJ 3

Date Daytime Phane &

[aco35




