FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 762828 04-30-2007 90394 017 ****g].25
1. Entity Name
POLK COUNTY REFORM JEWISH CONGREGATION, INC.
Principal Place of Business Mailing Address ' gyuwvs * - -
1029 BRADBURY RD. P.0 BOX 313 : ’
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33882 US -
T e ERARA MR ER AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2212359 Not Applicable
v Country Zp Country 5. Ceriificate of Status Desied ~ [J ?g'zesql‘;"r:d“""“‘"
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
HEYMAN, JEANNE M
239 GOLF AIRE BLVD. Street Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL I Zip Code

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

the obligations of r ered agenl.
i P 7
- L.
/ ¥ Loe?
DATE

SIGNATURE

SIgn_glur 4 applicabla. (NOTE: Ragistered Agent signatura required when reinstating)
Filing Fee is $61.25 9, Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. I Acded 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE T ’Knepete TLE TrReng R Mcnange [ Addition
NAE DEVORSETZ, BERT NAME Teanpe M. Hey mbw
STREET ADDRESS | 511 AZALEA BLOSSOM CT steer aookess | 2 BF ,éﬁd'([ i E RBivef
cov-sT-IP [ AUBURNDALE, FL 33823 av-st2p |y aite g MHpEA. EL K5 €8
e P i 5 velete e neadond - (X change [ Addiion
N PRESTON, JOYCE, N DA mLLEr
STREET ADDRESS | 827 SHORWOOD DR. SRETADORESS | £ 777 A pvI€RsET Gaedens RA
CIY-S¥-2P LAKE WALES, FL 33898 ¢Iy-Sr-2p L) A e H‘ﬁ} yen MNP 53§ Fuf
e S MDelele MLE meryL deews ~ Sec y (3 Change [ Addition
NAME RICHTER, JUDITH NAME Bl VANIM AN STT
STREET ADDRESS | 936 VAN DR STREET ADDRESS ] ,
erv-stzP | AUBURNDALE, FL 33823 ovsze | pirniferR Hoven, FL 33 S8y
TTLE D [ pelete TRLE [J Change  [2 Addition
NAME POLLER, BRENDA NAME
STREET ADDRESS | 138 JOEWOOD TRAIL STREET ADDRESS
Gry-ST-2IP DAVENPORT, FL 33837 CITY-5T-2)P
THLE VP [ telete TITLE O cChange [T Addition
NAME KOIKE, JANIS NAME
STREET ADDRESS | 272 LAKE LINK DR SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-71P
3 D B Delete TITLE L A) 1Rty £ BChange 0] Addiion
HAME HOROWITZ, STEPHEN NAME Ltoyd & hain. °
SYREET ADDRESS | 5251 WILLIAM CLARK RD STREET ADDRESS | 477 4 1f a}h}pﬁ DEve
cmv-st-2p | LAKELAND, FL 33809 ov-stap Yy on_idaland Ff 3.38/3

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attaghment with an address, with all other like empowereqd.

SIGNATURE: boprrion)  Jegonke M_Heyman) Jesys 7/;3’/47 J3-324 407

SIGNATURE AND TYPED OR fmzn NAME OF S8IGNING OFFICER OR DIRECTOR I Date Daytime Phone #




