- —

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT #N37133

1. Entity Nams

SYNAGOGUE OF CARRIAGE CLUB SOUTH, INC.,

Secretary of State

02-18-2008 90011 019 ****61.25

Principal Place of Business Mailing Address
300 - 4157 STREET 300 - 4157 STREET
SUITE 218 SUITE 218

MIAMI BEACH, FL 33140 1S

MIAMI BEACH, FL 33140 1S

KA RGOS RRUER RN -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #. elc. 01062008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0263868 Not Applicable
Zp Couniry Zp Country 5. Cerificate of Status Desied [ ?ese;sq Additanal
6. Namo and Address of Current Registored Agent 7. Nama and Address of How Registered Agent .
Name

MERRITT, ROGER J

300 - 415T STREET
SUITE 218

MIAMI BEACH, FL 33140

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

City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am families with, and accept
the obligations of registered agent.
SIGNATURE

Signatire, typed or printod name of registorad agant and tie If applicable. (NOTE: Registared Agent sigralure recuired when reinstating) DATE

Filing Fee Is $61.23 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP [ Oelete TWLE [ Crange [ Addition
NAME LESSMAN, SALEK NAME
STREET ADDRESS | 5001 COLLINS AVENUE STREET ADDRESS
CITY-5T-2P MIAMI BEACH, FL 33140 CITY - ST- 0P
TLE DV 7 Delete TME [CIchange [ Adgdition
NAME ROZ, HERSCHEL NAME
STREET ADDRESS | 5001 COLLINS AVENUE STREET ADDRESS
emy-51- 2P MIAMI BEACH, FL 33140 CITY-ST-21P
meE _I:'J_S;fh 7 Delete TITLE [GChange [ Addilion
WE | BECK, STANLEY - HAME -
STREET ADDRESS | 5001 COLLINS AVE. STREET ADDRESS
CITY-ST- 2P MIAMI BEACH, FL 33140 CITY-ST- 2P
TME O Deicte THLE Ctchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CrIY-57-2P
TNLE 3 Detete ME O change [ Addition
STREET ADDRESS STREET ADDRESS
CATY-§T-2P Ciry-S1-a9
TME [ Detete TMLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P ciy-51-2P

12. | hereby certify that the information supplied with this fill
indicated on this report or supplem
of the corporation or the receiver
changed, of on an attachment

SIGNATURE:

i report is true and accurgle

ampowered.

and that my signature shalt have the same

a~_Shghk LESSHON

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
tegal offect as if made under oath; that | arn an officer or director
report as required by Chapter 817, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

PRINTED MAME DF S10N™MG OFFICER OR DIRECTOR

2/7 0@ (305) 864-7185
7/ * ey rone

7 Y




