2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT #766672

1. Entity Name

CONGREGATION B'NAI EMMUNAH, INC.

ecretary of State

04-18-2007 90180 046 ****6] 25

Principal Piace of Business

3374 KEYSTONE RD

Mailing Address

PG BOX 2028

AUUL (&0

TARPON SPRINGS, FL 34688  US TARPON SPRINGS, FL 34688  US
2. Principat Place of Business - No F.O. Box # 3. Mailing Address H"l" m“ |’||| ||"I I"" |II|| “l“"" M“ M |||"|m| |l|m|||| m‘

Suite, Apt. #, etc. Suite, Apt. # etc. 04092007 Chg-NP CR2E03T (12/06)

City & State City & State 4. FEI Number Applied For

£8-2354125 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cenificate of Statug Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCHWALTER, RICK AP A.

2508 NE COACHMAN ROAD SUITE 2
CLEARWATER, FL 33765

Streat Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

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

the obligations of registered agent.

SIGNATURE

Signature, ypea o prtea name of registersc agent and e f appicable.

Flling Feeo is $61.25
Due by May 1, 2007

8. Election Campaign Finanrcing

(NOTE: Registarad Agent signatwre required when reingtatng) DATE
$5.00 MayBe Make check payable to
Added to Fees Florida Department of State

Trust Fund Contribution.

“10. j OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O pelete TITLE [ Change [ Addition
NAME BLAKE, CHRISTOPHER NAME

STREET ADDRESS | 19311 SEACOVE DR STREET ADDRESS

CITY-81-2p LUTZ, FL 33558 CiTy-ST-21p

TiTLE 8] 3 petere TILE [ change [ Addition
NAME MARTIN, DON NAME

STREET ADORESS | 810 BEE POND RD STREET ADORESS

CITy-ST-2IP PALM HARBOR, FL 34683 GITY-ST-2iP

TILE T £ pelete TITLE J Change [ Addition
NAME KESSLER, LARRY NAME

STREET ADDRESS { 4100 DAVENTRY LANE STREET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 34685 CITY-§T-2IP

TITLE s ] etete TMLE [J Change [ Addition
NAME MASSARSKY, SUSAN NAME

STREET ADDRESS | 910 DELAWARE ST STREET ADDRESS

CITY-ST-2P SAFETY HARBOR, FL 34695 CY-ST-2P

TITLE D [ pelete TITLE [ Change [ Addition
NAME SHEAR, SHEILA NAME

STREET ADDAESS | 10642 ASHFORD QAKS DR STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33625 CiTy-81-2IP

TITLE VP [ Delete TMLE [ Change [ Addition
NAME ROSEN, DR. ERIC NAME

STREET ADDRESS | 2358 LANDING WAY STREET ADDRESS

Cimy-S7-20P PALM HARBOR, FL 34684 CiTy-ST-2IP

12. | hereby certify 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 it made under oath; that | am an officer or director
r the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporatio

changed, or on al\ xttachment with an ith all other like empowered.

SIGNATURE:

\bwotmack, . WESSASR.

AR WSRO

stm—: AND TYPED OWNTED N

IGNING OFFICER OR DIRECTOR Date

Daytime Phone #




