FILE NOW: FILING FEE IS $61.25 - FILED

1997 '«i DIVISION OF CORPORATIONS } S eCI'etaI'Y Of State
DOCUMENT # 739310 (1)

1. Corporation Narme

TEMPLE BETH EL NORTH PORT JEWISH CENTER, INC.

Principal Place of Business Mailing Address ”III" ||||| mll ||||I mlllmlllu |||||Iml I‘l” |||‘| "l” |'I|| ||”

3840 § BISCAYNE DR. 3840 5 BISCAYNE OR.
P.0. BOX H®5 PO. BOX 119§
KORTH PORT FL 34287 NORTH PORT FL 342670185
PORT FL 8. Date Incorporated of Qualified | 3a. Dalazf kssl%ﬂ
- 08/09/1977 /19/1
2. Principal Place of Business ?a. Mailing Address : 4. FEI Number Applied For
m m 464 _|Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ) } 38.75 Additional
—2—2-I 2_7l 5. Certificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bs
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
_2:] 2_51 ;' ;0_| Florida Statutes __D ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name '
GOLUB- ALVIN R 82| Street Address (P.O. Box Number is Not Acceptable)
357 RANDOLPH RD bigp  tdibonse s KoAh
VENICE FL 34283 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Horida Slatutes, the above-named corpor;ation submits this statemant for the purpose'c_)f changing Its registered

office or registered agoni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registerec
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sianature Gl .G >
Signature, typed or prinked name of regislerad agent and title it applicablo (NOTE: Registerad Agant signatura recudred when reinstaling) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T JoeLeTe 1ITME L.} Change [} Addition
NAME MOYERMAN, CECELIA V 1.2 NAME
seeraporess | 213 PERSMMON ST 1. STREET ADDRESS
LI -S1- 2P ENGLEWOOD FL 34223 1.4 BTY-§1-2P
TINE D [ DELETE 24 TIILE [ Change L] Addition
NAME MOORE, RITA 2.2 KAME
steeraoohess | 4341 MONGITE ROAD 2 STHEEY ADDRESS
&ITY ST 2P NORTH PORT FL 2 4 CITY-57-2P
TTE P [_] DELETE 31TIME [ Change L] Addiiion
NAME GOLUB, ALVINR 12 NAME
seeranoress | 357 RANDOLPH RD 33 STREET ADDAESS
CITY-81-2°F VENICE FL 34,011 -S1-2P
TILE D [J DELETE 41TIME L) Change  [] Acdition
NAME MOYERMAN, DONALD 4.2 NAME
sreeraooress | 213 PERSIMMON ST 43 STREET ADDRESS
CITY-51- 2P ENGLEWOOD FL 34233 44 CITY-51-2P
TITLE V) [ DFLETE 51 TITLE ‘ [Jchange [ Addition
NAME TOBIN, ARTHUR 5.2 NAME
sweeranoress | 2310 VIA VENICE 5.3 STREET ADDRESS
£y -51-2F PUNTA GORDA FL 5.4 CITY-5T-2IP o
TITLE ] DELETE 6.1 TITLE {.]Change  1_J Addition
HAME 5.2 NAME
STREET ADDRESS B3 STREET ADDRESS
Oy -ST- 2P §.4 QITY-§T-2P

14. | do heraby certify that the informabion suppliad with this filing does not ciualiiy ‘or the exemption slated in Section 119.07(3)1), Flotida Statutes. |-lurther cerlify that the
infarmation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have 1he same iegal elfect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my nama

CORPORRTON ] FLORIDA DEPARTIENT OF STATE Feb 13 1997 8:00am
ANNUAL REPORT ‘_"-f.-'.r Sacratary of State

CR2EQ37 (9/96)

appsars in Block 12 or Block 134 changed, or on an aftachment with an address.
. A7 H-thA ~bdeg
Date L

SIGNATURE: - MJ ) ‘.mjéb"é%m;is Daytime Fnone & ODELRSD

: L
OF BIGNING OF




