FILE NOW: F

ILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION . =, Sandra B. Mortham r
. n
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIQNS
[
DOCUMENT # 739310 (1)
. rporation Name
TEMPLE BETH EL NORTH PORT JEWISH CENTER, INC.
Principal Place of Businoss Mailing Address “"lll ]"I”"'I 'Ill””ll "I" Im I’IH I’l“ Im’ III”M"I’I” 'I"
3640 S BISCAYNE DR. 3840 S BISCAYNE DR.
P.O. BOX 7% P.O. BOX 19
NORTH PORT FL 34287 NORTH PORT FL 34287 .
3. Date incarporated or Qualified 3a. Date of Last Raport
06/09/1977 04/12/1995
2. Pirincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 53-1951464 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Acditional
;;I ;] 5. Certificate of Status Desired 0O Fee Required
City & State City & State 6. Eiection Campaign Financing [3 $5.00 May Be
2_31 E;I Trust Fund Contribution Added o Fees
Zip Caountry Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
;1 E‘ m 30 Florida Statutes 3 ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOI.UB. ALVN R 82| Street Address (P.G. Bax Number is Not Acceptable)
357 RANDOLPH RD
VENICE FL 34293 sl
84| City FL asi Zip Code

carporation submits this statement for the purpose of changing its registered office
's board of diractors. | hereby accept the appointment as ragisterad agent. | am

A

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fierida Statutes, the above-named
or registered agent, or bath, in the State of Florida. Such change was authorized by tha corporation
familiar with, anc accept the obligations of, Section 617.0503, Florida Statutes.

sinaTure #hVi8 R, Goli B, PLES1bENT

.

S.gnatine, byped or printad Nare of regstered ageft o fte T apphea INGTE: Fegisteren Agriit Sigr atxe feauied whon renstatiog &
12. OFFICERS AND DIRECTORS A ADDITIONS CHANGE § TO CFFIGE RS AND DIGECTONS N 12 o
TIIE D [RUELETE 11 MME ™ p)/a.‘.“}(’ﬁ'ff?lj’ Eseslrg { Cnange BA’ddilinn g
NAME GREENE, SHIRLEY 12 NAME 213 FERS, mmeor 57 B
steevanoress | 4721 POCATELLA AVE 13SRETRURESS | NG AEW PO | F44. 322D i
CITy-s7- 280 NORTH PORT FL 14 CTY-5T-2p &
TILE D CJOELETE 2.1 TILE o PO f;':‘ TRE [change [ Addition | QO
NAME MOORE, RITA 2.7 NAME X;‘ T;/ p?z t,.j CiTE 1 PH;’/
sreet aooeess | 4341 MONGITE ROAD 2asmet sovwess | it FERT- L~ r T }éﬁ)
CITY-§1-2IP NORTH PORT FL 2 4CITY-ST-2P Nex
TITLE P [CJDELETE 31TILE [lChange ] Addition
NAME GOLUB, ALMN R 32 NAME
streer aponess | 357 RANDOLPH RD ) 33 STAEET ADDRESS
OTY-ST-2IP VENICE FL pd 34 OITY-ST-2P
TITLE D [RDELETE 41 FIILE O Change [ Addition
NAME KOR, RUTH 4.2 NAME
steeer sooress | 4777 ABADAN 4.3 STREET ACDRESS
QITY-ST-2IP NORTH PORT FL 44 CITY-5T-2p )
TITLE VP [ JDELETE 51TIMLE Ochenge  [#Fddition
NAME TOBIN, ARTHUR 52 NAME - /’Z ‘S(
sTheeT appRess | 2310 VIA VENICE 53 STREET ADDRESS # /:@ % /QCIL 1 t (9
GiTY-ST-2IP PUNTA GORDA FL ) 54 DTY-5T- 2P B
TITLE VP ADELETE 81 T,HLE ” - Véj‘( £’ : Do/t £ /O W & Addition
RAME SAMUELS, BERNARD J 62 nane BIBIER s o0~ Sy
streeTaooress ¢ 225 RANDOLPH ROAD € 3 STREET ADDRESS |
OITY-ST-217 VENICE FL s s e | ENVC-AE oD, AL Feazs

14. | do hereby certify thal the information supplied with this Filin
cartify that the information indicated on this annual rey
oath; that | am an officer or director af the corporation or the receiver or trustee em

appears in Biock 12 or Biock 13 if changed, or on

g Is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3){k), Flarida Statutes. | furthor
port or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under

powered to execute this report as required by Chapler 617, Flarida Statutes: and that my name

,&5( M,a '/" J /‘f ¢ f"é/-‘_//-(:? -O3pe

| an attachgren) with an address.
SIGNATURE: P S

BIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR
At (ot B SR .,

oiéecvon

Dats g- p Daytime Prone #

Ty -/



