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Kathorine Harrls
tiecratary of Slate
DIVISION OF CORPORATIONS

DCCUMENT # 739310

1. Coporation Name

TEMPLE BETH EL NORTH PORT JEWISH CENTER, INC.

Princigal Place of Business
3840 & BISCAYNE DR.

PO, BJX %

NORTE PORT L 34267

Mailing Address

3840 S BISCAYNE DR.
P.0. BOX 1%
NORTH PORT £ 34207

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90159 003 ****6]1 .25

MG IR

2, Prircipat Place of Business

2a. Mailing Address
26

3. Data incorporated or Quaiifed

21] 06/09/1977
Suite, Apt. #, etc. Suite, Apt, #, ets. 4. FEI Number Applied For
22| 27 £8-1951464 ot Applicatle
City & State City & State . ) $8.75 additiona)
il m ’ 5. Cartifcate of Status Desired [ Fea Requirsd
Zip ountry Zip Country 8. Etgction Campaign Financing . $5.00 May Be
-2‘4-‘ IZ—S] l;;] r30-| Trust Fund Contribution s Adled to Foes
‘ 9. Name and Addross of Current Registerad Agemt 10. Name and Address of New Registered Agent
) 81] Name
: GOLUB, ALVIN R |ﬁ Street Address (P.C. Box Number Is Not Accaptable)
' 4111 HIBISCUS RD
: VENICE FL 34293 &
! 84| City Zip Code

FL [

41. Pursuant to the pravisions of Sections 817.0502 and 537.1508, Flurida Siatuies, the above-hamed
oHic:e of registerad agent. oc both, in the Siate of Florida. Such chal

COTPOFALCN ]
& was authorized by the corporation's board of directors. ! hereby actap! the appoiniment as regisierod

ion 3. brts this statément for the pusose of changing its registered

agenl. | am familiar with, and pt th I-gations of, Section §37.050, Florida Statules. )
sienature _OFnetan Rﬂ . M . i-q- 49 !
Sionarte. Tpes of PN name b fegatered (ient e wWie § Sppicabie. {HOTE: Flepatered Agent WOnabs & TILISS Wihen y TE . :
i3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE(TORS N 12 1]
: TIE D [ DELETE LITME [ 7] W”&/ R Chage [ Adaibion j
b e MOYERMAN, CECELIA V r2he g i LY et
smeeraoess| 213 PERSIMMON ST rsweeooress| 2 /3 e =
amvsrne | ENGLEWOOD FL 34223 warvsrie | Zipocepril, Flie . 57228
TME D B DELETE 217ME ClCrange [ Addtion
RAME MODRE, RITA 22N :
sTreeTaooress]| 4341 MONGITE ROAD % 2.3 STREET ADDRESS
env-51-zr | NORTH PORT FL 2.4 CITY-57- P ) i
nAE [ LJDELETZ ume P | Vi€ PReSideny Cranze [ Addivon |
e GOLUB, ALVIN R 22uave Arvin R - JeAT S
streeTaooress| 357 RANDOI PH-RD ————— JISTREETADORESSL. Ly /¢ ddybis cuk Ed_ﬂ I
Vondim  (VENICEFL j Ry YN N AVEIN co o e AVYAS — i
e 0 & DELETE 41TME ’ OcChange ] Addition |
e moveRuAN, oonad \ / .
*| smeeTaocress| 213 PERSIMMON ST = a2 sTREET ADDRESS
CTY-55-2F ENGLEWOQOD FL 34233 44CTY ST )
me VP ~ DR DELETE S1TE 'P Pﬂe‘s e AT P KCnanca [ Adiion
e TOBIN, ARTHUR s2wE ARTL vr TG
sreeT ancress| 2310 VIA VENICE SISTRETAOORESS ( 3 30y v iy VEHICE )
CITY-ST-ZiP PUNTA GORDA FL 33950 54 CivY.ST-BP 2 H-f& O—ﬁﬂc/L FLI3750
(m (3 DELETE &inmE o O Change ] Addition
NAME B.2 NaME
STREET ADC (ESS 8.3 $TREETADORESS
cry-§1- 2P 6AQITY.5T. 29 N
14, | hermqy cenify that the information suppied wilh this filing does not quafify for the exemption stated in Seciion 118.07(3K1), Florda Statutes. | furth 3 cartify fhat the informaton

indicutad on this annual raport or supplemental annuat report is trus and accurate and that my signature shail have: the same
officer or diractor of the corporation ar the recaiver of frusiee empowered 10'execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in

Block 12 or Slack 13 if changed, or g0 anattachmen
SIGNATURE: ,4; e iET
ST EIGNAT D TYPED OR JAINTE NAME OF SIGNING OFFISEA OR DMECTOR
QL

addrass, with all athar like empowered.

- S b

tegat effect as if made under vath; thit | am an

Dat# Doyme Prore 1




