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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N09397
1. Entity Name
&%NGREGATION BETH SHALOM OF COCONUT CREEK,

Principal Place of Business Mailing Address
1447 LYONS ROAD 1447 LYONS ROAD
COCONUT CREEX, FL 33063 COCONUT CREEK, FL 33063
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03242008 No Chg-NP CR2EQ37 (4/06) '
4. FEI Number Applied For
59-2531428 Not Appticable

5. Certilicate of Status Desired

0 $8.75 additiona)
Fes Required

6. Name and Address of Current Reglstered Agent

FRIEDMAN, HY

2003 GRANADA DRIVE

APT. L1

COCONUT CREEK, FL 33066

T P
LRGN )

B

'ier!t{‘

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

the obligations of registered agent.

SIGNATURE
Signamiwre. typad o printed name ol registered agant and uila I appicals (NOTE: Ragisterad Agen! signaluta required when rainstating) DATE
Filing Feo s $61.25 8. Eloction Carmpaign Firanding $5.00 INNANERERDS
ng Fee Is . . i ign Fi .U May Be ; L1, 25
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees quflU.-’ID3 jl'!DB‘H Di? bl L
10, QFFICERS AND DIRECTORS
TME P
NAME NEGRIN, CELIA MRS.

STREET ADDRESS | 2201 LUCAYA BEND #E3
CrTY-S1-2p COCONUT CREEK, FL 33066

TIE D .
NAME PRAGER, SARAH MRS,

STREET ADDRESS 3502 BIMINI LANE #J2
CiTY-51-7IP COCONUT CREEK, FL. 33066

TITLE T

NAME FRIEDMAN, HY

STREET ADDRESS | 2003 GRANADA DRIVE L-1
cimy-S1-21P COCONUT CREEK, FL 33066

i

TITLE P

NAME LIEBERMAN, SAM

STREET ADDRESS | 3203 PORTOFINO PT #E3
CIY-S1-7P COCONUT CREEK, FL 33066

TITLE s

NAME COFFINO, GLADYS

STREET ADDRESS | 3003 PORTOFINQ ISLE #M-3
CIFY-ST-2P COCONUT CREEK, FL 33066

e Vv

NAME RICHMAN, ANNE

STREET ADORESS | 3501 BIMINI LANE # A-2
GrTY-ST-2iP COCONUT CREEK, FL 33068

DO NOT WRITE
;IN THIS,SPACE RS

12. | hereby certity that the information supplied with this filin dg does not gualify for the exemptions contained in Chapter 119, F|onda Staiulas | 1unher certlfy that the wniormat:on
accurate and that my signature shall have the same legal atfect as f made under calh; that [ am an officer or director
of the corporation ar the receiver or frustee empowered 10 execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report s true an

changed, or on an atlachrr?t h an ackdress, with all other like empowerad.

SIGNATURE: My Friedm

SIGN'AT/RE AND TYPED GR PRINTED NAME OF SIGNING OFF/CER DR DIRECTOR

S -y b

Date Daypmeg Phpna ¥




