2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747017

1. Entity Name

TEMPLE BETH TORAH OF PALM BEACH COUNTY, INC.

Principal Place of Business

900 BIG BLUE TRACE
WELLINGTON FL 33414
us

Mailing Address

900 BIG BLUE TRACE
WELLINGTON FL 33414
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED :

May 11, 2001 8:00 am*
Secretary of State

05-11-2001 90464 031 ****61.25

Hou50813

DO NOT WRITE IN THIS SPACE

MR

___ City & State City & State 4. FEI Number Applied For
R e e . e o 59‘1946310 Not Applicable
i i T T T e . it S P
Zip Country Zip Country 5. Certificate of Slatus Desured O $8.75 Additional e e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERZJN, ALAN Street Address {P.C. Box Number is Not Acceptable)

14817 HORSESHOE TRACE

WELLINGTON FL 33414

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registeged agent, or both, in the state of Borida.

conarure _ SE2cy Chertock - President X
Signature, typad or printed name ﬂz;.;_ift_erad agent and litle if applicable. (NOTE: Ragistared Agant signatura required whan reinstating) DATE -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to o 1=~
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE VFD [ Delete TMLE Ved Rl Change [ Adaition | &
NAME CHERTOCK, STACY NAME G(D?-DDN =RV %
-STREET ADDRESS | 869 FOREST GLEN STREETADDRESS [ s o (o RLAND  AVE - ~
CITY-ST-ZIP WELLINGTON FL CITY- ST-2P WENW P&IONFE - 334y\d - IEI\l?
TITLE PD O Delete MLE oD gChange ~[0J Adiion | &
NAME HERZLIN, ALAN NAME CUERIBCK, dracy '
STREET ADDRESS | 14817 HORSESHOE TRACE STREETADDRESS | 2369, Topest Gl\ed
omv-st2p | WELLINGTON FL OY-STIP [ e GIO N, FL Ay )
TITLE TD C i [ pelete me = XD i WChange ] Addition
wve | BERNS,DAVD NAvE LEViNE, JA0EL
sTReEr ACORESS | 13460 LA HIRADA CT. smerraoess | 265U Jon@uilL PAARCE A
CITY -5T-2IP WELLINGTON FL 33414 CITY-5T-2F west- P Bepcn, B 3341y
TILE [ O oelete TNLE . ;E Change [ Addition
NAME EISMANN, ROZ NANIE LoBiADdCOo, LA DA
STREETADDRESS | 12785 NEWTON PLACE SRETADDRESS | paqa ERESH -CREE v
orv-stzp | WELLINGTON FL oTy-§1-2p West Palen B . UL 334y
TITLE - [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 celete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-$T-2IP CITY-5T- 2P

12. | hereby certi

incicatéd on this report or supplemental report is true an

that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report 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 address, with all other like empowered.

nez otz

SIGNATURE: X SECERETUSNeNSZUN &£/ @4—— 6//3&/0/ T3-20Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFMer OR DIRECTOR

Date DCavtima Phong #



