2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000007560

1. Entity Name

CONGREGATION SINAI, INC.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90097 048 ****51.25

Principal Place of Business
635 ' HIGHWAY 50
B8

CLERMONT FL 34711

B

Mailing Address
635 W HIGHWAY 50
B

CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

|

L

I

Suite, Apt. #, slc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & Siate 4. FE| Number Applied For
58-2671389 Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired 3 Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Nams
BERLINSKY, STEPHEN J -
Strest Address (P.O. Box Number is Not Acceptable)
1217 NORTH JACKS LAKE RD
CLERMONT FL 34711
City Zip Code

FL

8. The above named entity submits this statement for the purpose 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

Signature, typed of phinled nama of regrstaled agent and 1lla if appheably

(NOTE Ragatersd Agent signalure required when renstalng)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete e Vice e ) Change  [m}Aiddition
NANE POSNER, NORMAN NAME &V GuwEN
SIREET ADDRESS | 4109 HAMMERSMITH DR s aooaess | Db &l EVEASBOLT ST
arv.s.ze |CLERMONT FL 34711 avsie | prpasaNT FL 34T
TITLE HGror e+R i 3 Delele TILE I e e v of- [ Change (M ddilion
NAME BEHL'NSKY, STEPHEN NAME &‘E‘:G ‘: & g‘nwu WO
stReeT AopRess [ 1217 NORTH JACKS LAKE RD STREETADDRESS [V b R PwVSow AVE
crr-s1-zp | CLERMONT FL 34711 Cir-ste O GeRan o T B B &
THLE 5 12 Deete e TOLsRS i O change B Audition
NAME POSNER, GILDA NAME . f)” &R \ <, St DT
SIREET ADDRESS {4109 HAMMERSMITH DR STREETADDRESS | 1y & ddy W rSLFY ST
civ-si-zp | CLERMONT FL 34771 OrE-SEIP e s R MO T Cv 34 a1
TLE T R Delete LE (] Change [ Addition
N MORGENSTERN, ALAN NAME
STRLET ADDRESS | 2406 TWICKINGHAM COURT STREET ADDRESS
crv-si-zp - |CLERMONT FL 34711 CITY-ST-2P

D -
TLE ilfﬂl 4 TILE [Jchange [ Aadition
e SEITZ, EDWARD * e
SIReET ADDREss | 2042 BRAXTON STREET STREET ACDRESS
orv-siop |CLERMONT FL 34711 CITY-S1-7P
TINE D [ Delete TLE [ change [ Addition
e SILPE, STEVEN it
sineeT aoongss | 2109 GRAFTON AVENUE STREET ADDRESS
oiv-si-zp | CLERMONT FL 34711 CITY-S1-7iP

12. I hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment an address, with gl other like empowered.

SIGNATURE:

D~ Uo(&mmoasue(& 4‘25(05 Y52 ~243-cRTG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

thia Dayirma Phone ¥




