. e ————,———— | 1
.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758796

1. Entity Name

TEMPLE JUDEA OF PALM BEACH COUNTY, INC.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90050 043 ****5] 25

Principal Place of Business

100 CHILLINGWORTH DRIVE
WEST PALM BEACH FL 33409

Mailing Address

100 CHILLINGWORTH DRIVE
WEST PALM BEACH FL 33409

2. Principai Place of Business

3. Mailing Address

IO

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59'2 10%49 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'ggnﬁrde‘g“""a’
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2T T - ’ T
PRESTON MIGHDOLL Street Address (P.O. Box Number is Not Acceptable}
10745 QAK BEND WAY
WEST PALM BEACH FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida.
SIGNATURE?
{NOTE: Registered Agent signature requirad whan rainstat.ng) DATE

" signatura, typad of printed name of registered agent and titla if applicable.
. .o .

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW: FEE IS $61.25 Added 10 Fass

10. OFFICERS AND DIRECTORS l 11. _ ADDITIONS/CHANGES TO O.FFICEHS AND DIRECTORS IN 10 .
TE PD KXokt TITLE r . [l changs ¥ XAddition 5
NAME BROWN, JORDAN NAME Dr. Eric Kaplan 3
STREET ADDRESS | 5264 CRYSTAL ANNE DR STREET ADDRESS 27 Marlwood Lane "cé
arv-sT2P | WEST PALM BEACH FL 33417 CITY-5T-2IP Palm Beagh Gardens, FL 33418 §
TITLE Y] [ Delete e " [QChange  [JAddiion | ¢5
NAME MERIDY, HOWARD DR, NAME

sTreeT aooress | PO BOX 740757 STREET ADDRESS

orv-s-70 | BOYNTON BEACH FL 33474 CTY-ST-2IP

TITLE_. W o« e e e o o [JDeleles e TME. - e | ey i = e -~ «=[] Change [ Addition~
NAME SHALLOWAY, MARK NAME

steeeT Anoress | 118 SATINWOOD LANE STREET ADDRESS

orv-si-z¢ | WEST PALM BEACH FL 33410 CITY-ST-2IP

mLE [ X Delete TME 3 [OJ change  EDXAddition
NAME RICE, KATIE , NAME ) )

sTReET AboAess | 8750 THOUSAND PINE CIRCLE STREET ADDRESS SZ 3I§0§|§1ne Hgfflnger

CrrsTIr | WEST PALM BEACH FL 33411 oS-z fiest PaTe Rbach BL 33401

TTE sD [ Delete e : ’ O change [ Addition
NAME WEISEBERG, PERRY - NAME

STREET ADDRESS | 405 4TH WAY STREET ADDRESS

om-sT-7P | WEST PALM BEACH FL 33407 CITY-§T-7IP

TILE vT O oelste me VT [ change [ Addition
NAME KARP, DEBBIE NAME Carol Slater : :
stheET Anoress |53 GREENWAY DRIVE STREET ADDRESS 133 Monterey Pointe Drive

omv-s-7° |NORTH PALM BEACH FL 33408 AR Palm Beach Gardens, FL 33418

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
of the corporation ar the regeiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgnt with an address, with all other IiM%ered.

SIGNATURE: IRIFFWARD N N@?lb\/ L}/‘?/oz, SCrY7/1526

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING#FFICER OR DIRECTOR

Date Daylime Phone #




