FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 766672 £3En 04-05-2006 90160 007 ****61 .25
1. Entity Nama
CONGREGATION B'NAI EMMUNAH, INC.
Principal Place of Business Mailing Address
3374 KEYSTONE RD PO BOX 2028
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34688  US
e e A e
Suite, Apt. #, etc, Suite, Apt. #, etc. 02272006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Appliec For
59-2354125 Not Applicable
Zip Country Zp Country 5. Certicate of Status Desod gfe;esq fdditonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHWALTER, RICK A P.A,
2508 NE COACHMAN ROAD SUITE 2 Straet Address (P.O. Box Number is Not Accaplatie)
CLEARWATER, FL 33765
City FL ‘ Zip Code

8. Tne abova named entity submits this statement for the purpose of changing its registered efiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signalure, lyped or printed name ol regisiered agent and litte ¥ apphcahie (NOTE: Registered Agent signature reGuired when reinstating) DATE
' Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
" " Due by May 1, 2006 T T TrustFund Contribution. © (1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME P Detete TME I\'ﬂé‘ii&.ﬁ( ) ® Change [ Addition
NAME BLARE, CHAZS NAME TRONGEL. WeeIaovvER.
STREET ADDRESS | 19311 SEAGOVE DRIVE SREET ADDRESS |\ |, SepdE. "BRaNE
onv-sT-2e | LUTZ, FL 33558 om-ST-ZP SR WL RIS,
TTLE T Defete THLE ‘B O Change [ Aduition
NAME DAVIS, ADRIENNE NAME RN ST
STREET ADORESS | 3376 BAIAN RD S. STREETADORESS [ ‘BT O3, “Ropi Ty OpdDd
GTY-S-20 | PALM HARBOR, FL 34685 ' Cfomsrze Peoetes WeeRRRLTL NG
Tme VP O Delete me o Twahewsk. Y Changs [ Addition
HAME KESSLER, LARRY RAME
STREET ADDRESS | 4100 DAVENTRY LANE STREET ADDRESS
CITY-57-212 PALM HARBOR, FL 34685 : CiTY-5T-2P
T s B Delete e SxaeEatey L) [ Change T Addition
NAME ZOLINSKY, LINDA NAME TORESREERY %};ﬁw\
STREET ADDRESS | 1148 MANDERLEE DR, STREET ADDRESS | ATy “hi) PoeiSl. S &
CITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-2P TEFEWY WRRESR. S %\\‘?\B
e D O neste TME A [) Change [ Addition
NAME SHEAR, SHEILA NAME
STREET ADDRESS | 10642 ASHFORD QAKS DR STREET ADDRESS
orr-ST-2P | TAMPA, Fl, 33625 ery-stzp | ' '
e D -- O Delete e VG PEEOERY (VYD) Change [ Addition
NAME ROSEN, DR. ERIC NAME )
STREETADDRESS | 2358 LANDING WAY STREET ADDRESS
GiTy-§T-2P PALM HARBOR, FL 34684 CITY-ST.2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ece‘rver or trustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 171 if

b

changed, or on an attAboment with an adgegss, Withall gther like empowered,

SIGNATURE: N\ N, RN
&GNAT\IM TYPED OR PRINTED R OR DIRECTOR Date Dayiwna Phone #




