I

FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N26433 03-03-2005 90180 037 ****61.25

1. Entity Name

YOUNG ISRAEL OF BOCA RATON, INC.

Principal Place of Business Mailing Address VU Urererss =

7200 PALMETTO CIRCLE NORTH 7200 PALMETTO CIRCLE NORTH

BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US

2. Principal Place of Business 3. Mailing Address ““‘”I‘ |I| |‘I|| |”N I‘l" Wll U”I‘I“ III” l‘m M'”m’ m”m Il ‘“’
Suite, Apl. #, eic. Suite, Apl. #, elc. . 01072005 Chg-NP CR2ED37 (10/03)
City & State . City & State 4. FEI Number Applied For

i 65-0049343 Not Applicable
“ip Country Zp Country 5, Cenificate of Status Desired (| $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New hegls!ered Agent

Name
HARDIN, DAVID C ESQ
MOMBACH, BOYLE & HARDIN,.PA Street Address (P.Q. Box Number is Not Acceptable)
500 E BROWARD BLVD )
FT LAUDERDALE, FL 33384

City . FL | Zip Code

8. The above named entily 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 ohligations of registered agent.

SIGNATURE

Signature, typed or prined nama o'!' Fag\smrad agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Foe is $61.25 9, Election Campaign Finanging $5.00 May Be ‘_' . 5 Make chgckpﬁé’yﬁblé o
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees “ Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE T [ Delete e T rTREASERER- ‘ M Change (] Addition
HAME LIEBER, DAVID : NAME Me| weidS> )
STREET ADDRESS | 7644 CYPRESS CRESCENT STREET ADDRESS. | ] (525 S\crm—l ey
crv-si-zp | BOCA RATON, FL 33433 cy-ST-2IP Bca Boooee T 32432
TITLE P [ Delete e PRESIDELT @A Change [ Addition
NAME STEIN, CHARLES S HAME D doshos Howande_
STREET ADDRESS | 23055 POST GARDENS WAY #133 STREETADDRESS | 57y Courtyard Ron E
oIy -ST-21P BOCA RATON, FL 33433 CITY-5T-2° Borag Fatom L 3Z3Y 23 P
me . _|D..._ . . __ Doeee__ Jme Director. B [foange [ Addition
MAME LIEBER, GARY THRAME BuURT GUASEN™ T -t - e
SIREET ADDRESS | 7489 MARTINIQUE BLVD sweeranoess | g (G Biterbush P
CITY-ST-2IP BOCA RATON, FL. 33433 CITY-$1-2IP Boyntorn Peackh El 233437
TITLE ] Delete TILE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-ST-2P CiTY-ST-2P
TINE [ Delete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 ] CITY-ST1-2P

12. | hereby certify that the injformatj
indicated on this report or suppfegsental r
of the corporgtion or the receiyerr trust
changed. or on an attachme:

SIGNATURE:

iling does not quality for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | further cerlify that the intormation
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
. with all other like empowered. '

7 ek Helldy” Z\'L"}G'J//-“"7G'3"&ﬁ2’

/')(c.mm’ns‘rﬁ TYPED ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dol T Caytime Phang #

St

/4 S

1>



