)

2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT : Jan 24,2008 08:00 Al
DOCUMENT # 762628 L Secretary of State
POLK COUNTY REFORM JEWISH CONGREGATION, INC.
Principal Place of Business Mailing Address
1029 BRADBURY RD. P.0 BOX 313
WINTER HAVEN, L 33884 1S WINTER HAVEN, FL 33882 US
RN RIA AR R
01132008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE =T AppIed For
59-2212359 Not Applicable
5. Certificate of Status Desired d Eggesq l‘:?:fb"a'

€. Name and Address of Current Registered Agent

555 GOLF AIRE BLVD. DO NOT WRITE
WINTER HAVEN, FL 33884 'N THIS SPACE

8. The above named entity submiits this staterment for the pwpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signaturs, typad or printad name o registarad agen and tie # epphcable. {NOTE: Registered Agent signature required when reimstatingy DATE
. " Filing Foe is $61.25 8. Election Campaign Financing - $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TLE T

NAME HEYMAN, JEANNE M

STREEY AUDRESS | 239 HOLFAIRE BLVD LONOUN7TE4E0T

or-sT-7F | WINTER HAVEN, FL 33884 Q12008000 1a-002 51, 25

TMLE P

NAME MILLER, DAVID

STREETADDRESS { 6777 N INTERSET GARDENS RD
GITY-5T-21P WINTER HAVEN, FL 33684

TMLE S
NAME CREWS, MERY1.

STREET ADDRESS VANIMAN ST
CITY-ST-2ZP mTER HAVEN, FL 33888 DO NOT WRITE

we D IN THIS SPACE

POLLER, BRENDA
STREET ADDRESS | 138 JOEWOOD TRAIL
CiTY-57-2P DAVENPQRT, FL 33837

THALE VP

NAME KOIKE, JANIS

STREET ADDRESS | 272 |LAKE LINK DR SE
CiTy-ST-20P WINTER HAVEN, FL 33884

TME D

NAME CHAIN, {.LOYD

SIREET ADDAESS | 5904 CHAPS DR
CINY-ST-2P LAKELAND, F{ 33813

12. | heraby certiizlthat tha information supplied with this flling does not qualify tor the exemptions conlained in Chapter 119, Florida Stalutas. | further certify that the information
indicated on this rapor! or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver o trustee empowered 1o ex
changed, or on an attacheyent with an address, with al! othe

SIGNATURE

cute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ike empowered. f [ j" 2 .
(Y s A /=22 200 67 &é&f]"

Date Daybma Phone #




