2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # N03000004940 Secretary of State
1. Entity Name
03-24-2004 90038 012 ****51 .25
TEMPLE BETH SHOLOM, INC.
Principal Place of Business Mailing Address
315 NORTH A ST. s 315 NORTH A ST.
LAKE WORTH FL 33460-1209 LAKE WORTH FL 33460-1209
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1 664934 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addr-ess of New Registered Agent

osSHowsH T T T LEVE, [Py —
315 NORTH A ST. Sweet AR PO e 7o " S

LAKE WORTH FL 33460-1209 :
, = ORTH, [ . - (20!
Ciw/ﬂ—ﬁ(f: ) # ~ 3 f l?[T,ZO" - (2.0 ?

of changing its registered office or registered agent, or poth, in the State of Florida.  am familiar with, and accept

8. The above named entity submits this statement for the purpo,

the obligations of.regiemred agent, /
.
SIGNATURE £ ' 4 A
% arorpr - Whne it appheabte. (NOTE: Registared Agant signature required when reinstating} /_DNL-——-\
9. Election Campaign Financing $5.00 MayBe :
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10-
TITLE :gSS THOMAS H DR [ pesets TITLE [1Change [ Addition
NAME s - NAME
sTREeT AppRess | 401 MUIRFIELD DR. STREET ADDRESS
CITY-ST-2P ATLANTIS FL 33462 CITY-ST-ZIP
INLE iEVINE MIRIAM . ] Delete TITLE [ Change  [] Addition
HAME ) NAME
srager aoomess | 3326 ARCARA WAY, #105 STREET ADDRESS
cny-st-zp  |LAKE WORTH FL 33487 CITY-5T- 7P
TILE qu MORRIS : 3 celere THE .. _Dchange  [Oaddtion |
name~— ~— 1BERMAN- B T e i et (NP7 Y| S e T T —T
sTREeT anpRESS | 224A-1 PINE HOV CIR. STREET ADDRESS
CTY-ST-2P LAKE WORTH FL 33463 CITY-ST-ZIP
e EEACHFELD NORMAN ® petcte e DivecTol, Boemad (WChenge [ Addition
NAME " HAME ‘PracgestD, NO
stapet anoeess | 3186 VIA POINCIANA #112 stheeT A0DRESS | | Ry Vea "Fouﬂ cang # "
amv.szp  |LAKE WORTH FL 33467 s | LAKE WORM, FL 32467
S0 ~
THLE M Delete TITLE 'fD A Chang: [ Addstion
: SCHWARTZ, JACK art= Jd
NAME ’ NAME Saohw 2, RCK
STREET ADDRESS ::?(SEL\;JIgii:EFtAaKESfLVD.l #215 STREET ADDRESS K735 Lodefne ] o.kes IB Wb, #Q iy
CIFY-ST-2P 346 CITY-ST-2P LHE WoOLH , L 33de 7
TILE EI;STEIN RUTH O elete TIE " I Change ] Addition
NAME ! NAME
sTREET Aporess |7 123 PINE MANGR DR. STREET ADDRESS '
CTY-ST-18 LAKE WORTH FL 33487 CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i). 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 a5 it made under vath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeht with an address, wilh all gifer like empowared. 5
SIGNATURE: _// /462217 %mm M (1 ZEVM/E \g// % « .3'/(5‘— Soxro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OfA DIRECTOR Dayiime Phone #




