FILE NOW: FILING FEE IS $61.25

s

NONPROEIT
CORPORATION
ANNUAL REPORT

1999

ELORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT # 747017

1. Corporation Name

TEMPLE BETH TORAH OF PALM BEACH COUNTY, INC.

Mailing Address
900 BIG BLUE TRACE

Principal Place of Business

900 BIG BLUE TRACE
WELLINGTON FL 33414

WELLINGTON FL 33414

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90046 028 ****6]1 .25

I ! o -
* 953,30 . dooas - 28

I

FL

us us
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 05/02/1979
Suite, Apt. #, elc. L Suite, Apt. #, efc. - 4. FEI Number Applied For _
|22 7ﬂ 59-1946310 Not Applicabls |~
City & State City & State ' . y $8.75 Additional
5. y A
-‘¢‘§| EI _Cartsfcate of Status Deswe:d O "Fee Required
Zip Country Zip Country 6. Election Campaign Financing - ~ $5.00 May Be
;\ ‘El 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name -
HERZLIN, ALAN 82| Street Address (P.O. Box Number is Not Acceptable)
14817 HORSESHOE TRACE = i
WELLINGTON FL 33414 _
84| City 85| Zip Code

State of Florida. Such

office or registered agent, or bath, in thg
t

agent. | am famjliafwith, and agceps the,obligations

{NOTE: Registerad

o i o,
Agent signature required when rel

nstaing)

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
of, Saction 617.0803, Florida Statutes. X

12. OFFICERS ANT DIRECTOR:

13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD [ DELETE 1.1 TILE [JChange [} Addition
NAME ABRAMS, NORMA 1.2 NAME
streeTappress| 13506 COLUMBINE AVE. 1.3 STREET ADDRESS
CITY-ST.2ZIP WELLINGTON FL 14 CITY-ST-2F
TME PD ] DELETE 21 TMLE [CJChange [} Addition
NAME HERZLIN, ALAN 22 NamE
steeTaporess) 14817 HORSESHOE TRACE 23 STREET ADDRESS "
CITY-ST.2IP WELLINGTON FL 2.4 CITY-ST-2P ) [gcn e
TIMLE ™ ELETE 34 TITLE T . ange ition
we  LROSS, ROLAND A same pavid et .
smeeranoress| 1806 LYNTON CIRCLE ssmemmomess| 356 LA HITRAR COTE
omv-stze | WELLINGTON FL sorvstze | gl 11 33
TTLE S [ DELETE 44TME ” [JChange  [[] Addition
NAME EISMANN, ROZ 4. 2NAME
STREET ADDRESS] 12785 NEWTON PLACE 43 STREET ADDRESS
cv-st-2p__ | WELLINGTON FL 44CMY-ST-2IP
TME ] DELETE 51TITLE [JChange  [7] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADORESS
CITY-S$T-21P 54 CITY-ST-ZIP o
TmE [ DELETE 61 TTLE [lChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST-ZIP .

- 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, g on an attachmefit with an address,

ith all other like arpowered.

0G42318

CECE MY

[N



