2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # N25252

1. Entity Name

CONGREGATION B'NAI ISRAEL OF ST. PETERSBURG,

FLAORIDA, INC.

Principal Place of Business
30058 ST N.
ST. PETERSBURG, FL 33710

Maiting Address
300 58 ST. N.
ST, PETERSBURG, FL 33710

3. Mailing Address ‘ ‘ll“m I'l “ll' ml

Secretary of State

01-16-2008 90049 012 ****61.25

JRURUROCKTALEAD Pk

2. Principal Place of Business - No P.O. Box #

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01092008 Chg-NP CR2EQ37 (12/06}

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

59-0747302 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

LUDIN, ERIC

TUCKER & LUDIN
13577 FEATHER SOUND DR
CLEARWATER, FLL 33762

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
S, * JSignature, Typed or pranled name of regetared agent and De & appacabie, (NGQTE: Registered Agent signaturg requirel when reinstatng) . DATE -
Fll‘ln'é Fee i's-$61.é5 9. Election Campaign Financing 55.00 May Be “ Mlaka::h’at:l(Pa!o'ahleatctk s.

" 'Diie by May 1, 2008 Trust Fund Contribution. a AddedtoFees | " "Florida Department of State", |
10. " OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 10
TITLE D O pelele TITLE [ change [ Addition
NAME GOLDFARE; JACK NAME
STREET ADDRESS | 9524 123RD WAY NORTH STREET ADDRESS
CITY-ST-7IP SEMINQLE, FL 33772 CITY-ST- 2P
TITLE 3VPD O belete TITLE [ Change [ Agdiiion
NAME BERMAN, SUZANNE HAME
STREET ADDRESS | 9487 125TH STREET NORTH STREET ADDRESS
CiTy-S1-21P SEMINOLE, FL 33772 CITY-ST1-2iP
TILE 2vPD R eiete e 2vPD [ Change [ Addition
HAME HANNA, EO ‘ NANE KRAREN CSHER
STREET ADORESS | 471 HAVEN POINT DRIVE STREET ACORESS | & ¢s5i MpipsTONE CT
cmy-s1-z¢ | TREASURE ISLAND, FL 33708 eTY-ST- 2P Lnec FL 3371717
e PD D% pelere TITLE iYPD O Change  [J Addilion
NAME GROSS, ALAN . HAME HARLLD 1PoLLAcie
STREET ADORESS | 11346 HERITAGE WAY SREETADDRESS | S5G0E PELICAN BQ‘[ PLA 24 ootk
cry-st-zp | LARGO, FL. 33778 CITY-51-2IP ST PETERSBUR G tv 33707
WTLE IVPD O Delete e PD B(Change [ Addilion
NAME LE VINE, SUSAN NAME LEVINE, SUSAN
STREET ADDRESS | 1169 79TH STREET SOUTH sReeTADDRess |1 &6 G T4+ ST S
cmy-g1-2P SAINT PETERSBURG, FL 33707 CITY-ST- 2P SAINT PETERsAURG Fo 33707
TLE | sD O etete TNLE ‘ Ol change [ Addition
NAME WARREN, GAIL NAME A
STREET ADDRESS |, 1295 81 ST S STREET ADDRESS .
omy-sT-2P__ [ SAINT PETERSBURG, FL 33707 iTY-57- 7P

12. | hereby certity 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 if made under oath; that | am an officer or director

ol the corporation or the receivg

SIGNATURE:

dr rustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
n addrgsy, with alt other itke empowered.

/HQ/WUA/ Gci\\ IWncce N //H/OP 22 -3V% -H900

eﬂpﬁumns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phone #

’




