FILED

o May 02, 2008 8:00 am
T-FOR-PROFIT CORPORATION ? .
2008 O ANNUAL REPORT Secretary of State
DOCUMENT # 736325 05-02-2008 90120 020 ****5] 25

1. Entity Name .
BOYNTON BEACH JEWISH CENTER BETH KODESH,
INC.

Principal Place of Business Mailing Address ‘ .

501 NE 26TH AVE 501 NE 26TH AVE
BOYNTON BCH, FL 33435 ‘ BOYNTON BCH, FL 33435 Co
T ' 4 T 01092008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE - PR Aopied For
59-1680041 Not Applicable
- . e ) e ek . 5. Certificate of Starus.Dasired O l§eae.z95q :;E:;tional

6. Name and Address of Current Registered Agent

SoSeTL rode, DO NOT WRITE
BOYNTON BEACH»,‘::I-:.L 33435 & IN 'FHIS SPACE ) & -

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

the obligaﬁ%
SIGNATURE L Yy 08
DATE

Signature, typed o printad nan's of registered agent and e if applicable. (NOTE: Registered Agent signitiurs recuired when reinstating)

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS , O A
e P X ! g
HAME ROSENTHAL, ROBERT

STREET ADDRESS | 2600 NE 1ST LANE #104
Ciry-s1-2p BOYNTON BEACH, FL 33435

E VP
NAME

STREET ADDRESS i

CITY-ST-2P -

e FVP :

NAME SHERMAN, MARK - Celimasa - - - eme s i

STREET ADDRESS | 10035 NWV 54TH PLACE T o cC
Crv-51-2p | CORAL SPRINGS, FL 33076 : DO NOT WRITE

me T .. INTHIS SPACE

MAME BROWN, JERRY
STREET ADDRESS | 9778 VIA VERGA ST
CITY-ST-2IP LAKE WORTH, FL 33467

e P ) C . : -
NAME ARSI C T
STREET ADDRESS . S
CTY-ST-ZP

TILE

NAME

STREET ADDRESS
Ciry-5t-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this raport 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 addrass, wi other like empowered. -
SIGNATURE: W v-77- 08; Jle/ 586 73 £

SKINATURE AND TYFED'OR PRINTED NAME OF SKINING OFFICER GR DIRECTOR Daytrne Phone #




