2007 NOT-FOR-PROFIT CORPORATION FILED
. — _. ANNUAL REPORT (AR) - _

~ Feb 19,2007 8:00 am
DOCUMENT # 768510 1 .
1. Catty Name, Secretary of State
TEMPLE BETH EL ISRAEL, INC. 02-19-2007 90056 007 ****61.25
Principal Place ol Business Mailing Address
551 S.W. BETHANY DRIVE 551 5.W. BETHANY DRIVE
PORT ST LUCIE FL 34986 PORT ST LUCIE FL 34986
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Slale Cily & Slale 4. FEI Number Applicd For
59-0966647 Nol Applicablo
Zip Counlry Zip Counlry » , 3375 Additional
5. Cortificate of Staws Desired | e Requireé lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KLATCH, SUE Stieet Address (P O Box Number is Noi Acceplatile)
551 SW BETHANY DRIVE
PORT SAINT LUCIE FL 34986
City FL Zip Code

8. The above named entity submits Lhis slatement for the purpose of changing its regislered office or regislored agenl, or both, in the Slale of Fiorida, | am familiar with. and accept
lha obiigalions of rogislorad agont.

SIGNATURE o

Slgnature, lypr.'if.l—:r armfgu narme o segisteren agent and htg o anplicatle (NOTE Regsterod Agenl sigontare required wher sinsiatireg ) AT

FILE NOW: FEE IS $61.25 ) 9. Election Campaign Finanting $5.00 May Be Make Check Payable to

Due By May 1, 2007 ﬂ/ Trust Fund Contribution, 4 Added to Fees Florida Department of State
-\ _,,_—*"'""
10. """ OFFICERS AND DIRECTQRS , 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
i gnelmg 1l Pl?é’& ] Change ‘mﬂtl(mmn
wn i Robert Pola Kow
I | AT 55 sy | 2 K28 Sg Tate Avenu<
ciry st ap ouY 1A ,&,r. e+ ludié’, FiL 3 ‘qu#
1L %eicle T Ve D . [J Change I$A:ldii|m|
N KA Svzarmne BraenwAan

STREFT ANDRE S8 SIMETADRESS | 202 A 2 Lot Q@b o WA
G S8 CIY s Py ¢ Lualr€ |, Fu (?? é
1t T 1 pelele liftk [ Change (] Addition
AR KLATCH, SUE NAMI
AL AGLRESS | 272 NW TOSCANE TRAIL SIHE ] ALAE >
CHY STAP | PORT SAINT LUCIE FL 34986 Gy st e
nni s 2 Vad V/ap ol 1 2l ViPD JZChanqe 3 Addition
HAMI GREENWALD, LINDA NAML Ghcen iv A i% kL \V//.(.,
SINLTABDRISS | 1543 SE NANCY LANE SIHLIADDIESS © j e & B S /Vd e e
Y SEAP | PORT SAINT LUCIE FL 34983 avsiw | oy § Y lves <, /C/_ 3 ‘fg.? 2
L RECS [ Delete 1 [ Ghange — [C] Addilion
NAME KAUFFMAN, FRED HAMI
SINETADDRLSS | 593 LAMBRUSCO DRIVE SINTADDI S5
ey 8T 7P | PORT SAINT LUGIE FL 34986 ey s
HiI 1 Delete H [J Change ] Addilion
NAME NAME
STRIFT ADDRESS SIREETADDRESS
CITY ST-71P chy s1

12. | hereby cerlﬂz lhat lhe information supplied with this filing does not qualily for the cxoempiions contained in Section 119, Florida Statutes. | further cortify that the informaticn
indicated on this repori or supplemenial report is tue and accurale and that my signature shall have the same legal elfocl as il made under oath; that | am an officor or diractor
of the corporation or the receiver or rustee empowoered 1o execute this report as required by Chaptor 617, Florlc?a Statutes; and that my name appcears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other kke empowared.

SIGNATURE: // ﬂ(% At ” £ S 07-/ 5%’ 7 IR -336-dpa s

SIGNATURE AND TYF‘Lﬁ'OH PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Qe Daytrowe Phone 4




