2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # N26433 Secretary of State
1. Entity Name
02-02-2006 90043 014 ****41 25
YOUNG ISRAEL OF BOCA RATON, INC.
Principal Place of Business Mailing Address
7200 PALMETTO CIRCLE NORTH 7200 PALMETTO CIRCLE NORTH
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
65-0049343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae’gesq::?:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDIN, DAVID C ESQ Street Address (P.O. Box Mumber 15 Not A ol
MOMBACH, BOYLE & HARDIN, PA treet ress ( ox Number is Not Acceptable)
500 E BROWARD BLVD
FT LAUDERDALE FL 33394
City FL Zip Code

&. The above named entity submils 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
tha cbligations of registered agent.

sinatune MEL WESS %[DE’K‘T’T—

Signatute, lyped or prnted name of regstened agent and ke f apphicable (NOTE Registered Agent sgnalwe 18Giied whar 1ensiannig) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payahle {o
Trust Fund Contribution. O Added to Fees : Flonda Depaﬂment of State
e Fey :h"‘e + B
3 QFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D\HECTOHS IN 10
iLE ‘F T O pelete TMLE [ Change  [[] Addition
NAME WEISS, MEL NAME
STREET ADDRESS | 7635 SIERRA TERR W STREET ADDRESS
CITY-SE-ZIP BOCA RATON FL 33433 CITY-ST-2IP
TITLE O P O pefete TITLE [J Change  [7] Addition
NAME HOLLANDALE, JOSHUA DR NAME
STREET ADDRESS | 7518 COURTYARD RAN E STREET ADDRESS
CITY-51-2IP BOCA RATON FL 33433 CIY-ST-7IP
e D - ) [ pelete nnE [ - Othange [ Addition
NAME GURSKY, BURT NAME
STREET ADDRESS | 6819 BITTERBUSH PL STREET ADDRESS
CITY-57-21F BOYNTON BEACH FL 33437 CITY-S1-ZP
TLE [ petete TMLE [ Crange [ Aadition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZiP
WTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21p CITY-ST-7IP

12. | hereby certify that the information supplied with this Hling does not qualify for the exemptions contained in Section 118, Florida Statules. | 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 macde under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as reguired by Chapler 617, Florida Statutes; and that my narna appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:




