2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 754980 Secretary Of State
1. Entity Name:
05-03-2004 90737 Q23 ****g] 25
BETH ZION, INC.
Principal Place of Business Mailing Address
129 SPARROW DRIVE 129 SPARROW DRIVE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Principal Place of Busingss 3. Mailing Address ”II”H ”l ‘lm m“l " II ||” |’| " W“Il |’ ’III
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State - City & State 4. FEI Number Applied For
59-2093052 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od gg‘zguﬁf;“o"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nt Qickabaualk  Michele

SIMON, KATHLEEN 2D,
17043 35TH PLACE NORTH Street'Aédr SS (F:.goé-nggL\lIm;bz sN&i‘-Ac.:ceptable)
LOXAHATCHEE FL. 33470 <

CiWRO\[o.\ Palm Beach FL lzggoﬁl-fns“o

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Fiorida. { am familiar with, and accept

the obligations of registered agent.
[ichele Qictibasgl
SIGNATU f L —
s

Ighature, hyfat o printed name of registared agent and lille i apphcabie. (NCTE: Registered Agent sighature reguirad when rewnstating) DATE

8. Election Campaign Financing $5.00 Méy Be
Trusl Fund Contribution. [ Added to Fees
10, CFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
1 e 1 Delete TITLE TD [ Crange ,[XAddmon
NAME BARACLDAN, RUTH NAME RicKabauqh , Michele
stee anoaess |1 BAY CEDARCT seeETabDREss | 108 SeqoVia Qe
cny-sr.ze |ROYAL PALM BCH FL CITY-ST-2P ngg\ PoVr. Beach , FL 33¥%/1
e ™ ,ﬁneme T O Ghange () Additios
e |SIMON, KATHLEEN e
sTReer ancess | 17043 35TH PLAGE NORTH STREET ADDRESS
TLE D 3 Detete TITLE [ change [ Addition
1= Navg— —~—|MEDOFF, KAREN - - - - NAME T
STREET ADDRESS | 13049 MEADOW BREEZE DR STREET ADDRESS
cov-stzp (WEST PALM BEACH FL 33414 CITY-ST-2IP
TITLE VFD 7 Delste TILE [ Change  [C] Addition
v COLLINS, VIOLA Ve
sraeeT aporess | 200 MEANDER CIRCLE STREET ADDRESS
citv-si-zp  |[ROYAL PALMBCH FL CITY-5T-ZP
o —
TITLE [ Change L] Addition
:;:; BIGELEISEN, MARVIN L1 oelee »ane e "
svhees anpRess | ¥ 60 NEER POINT STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 33411 CITY-51-2P
PO R PD Ko
TITLE elete TIME [ Change ddition
e MILLER, WAYNE AAME SUSY MiwhEL .
seeeT sonpess | 16084 B PREAKNESS DR steeet anress | | OBY E- Preo_mﬁ pPelwe
arvsrae | |LOXAHATCHEE FL 33470 OS2 | Loxam ce  FL 334,30

12. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of rustee empowered to 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 wi!hﬁs. with ajL.other like e(mpowered.
SIGNATURE:} g %

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




