2028 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 27, 2008 8:00 am
Secretary of State

03-27-2008 90023 047 ****61.25

DOCUMENT # N42794

1. Entity Name

BAT YAM TEMPLE OF THE ISLANDS, INC.

Principal Pizce of Business

BOX 84
SANIBEL FL 33957

Mailing Address
BOX 84

SANIBEL FL 33957

ARt

2. Principal Place of Business - No P.O. Box # 3. Mailing Adidress
Suite, Ap. #. stC. Suile, Apt. #, elc, 151 MOORE CR2EQR7 (10/07)
- City & Staie City & State 4. FEt Number Applieg For
65-0254027 Not Applicacte
Zip Couniry Zp Louniry §. Certificale of Status Desired a gi'ggﬁf;fma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN PACKARD Street Address [P.O. Bax Number is Not Acceptable)
4140 WEST GOLF DR.
SANIBEL FL 33957
City FL Zip Code

8. The above narnad entity submits this slalemerr tor the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ihe obligations of registered agent.
®

SIGNATURE

Sianature, yped or oriawd roms of iegrsiered -"‘.g»?'.l anr ue i arpkcatio.

(NOTE' Rewp:statvnd Agart Sianai v | #rired whan rnstanngd

CATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

O

IorId De" rlment ot State

10.

ADDITIONSICHA?JGES TO OFFICERS AND DIRECTORS

OFFICERS AND DIRECTORS 7 1. IN 10
TILE vD Mme TITLE [ change [ Aadition
HAME COHEN, NAME
STREET ADDRESS | 1341 BR STREET ADDKESS
CITY-S1-2IP BEL FL 33957 CIFY-31-2P
e SD O petate THiE [J Change [ Addition
NAME POKEDOFF, MARTIN KAME
sTheET apDRess | 1442 SANDCASTLE RD STREET ADDRESS
omy-s1.2p - |SANIBEL FL 33957 CITY-5T-700
“; ;E — ;iNN (e - r"M 3— apt- S @ ,,::_ﬁg. At A2 Sifange__ (1 areition_
STREET ADDRESS {5901 P ON LN STREED 4BORESS 70é LElreRyL Cod _T
cmy-sT-2P |FORT MYERS FIN33912 CITY-57- 2P 500 ?&:c. Ll . 33957
TITLE vD [ Oelete ITLE [ Change [ Addition
HAME .« |LUBETKIN, BERNARD NAME
STREET ADDRESS | 2721 WEST GULF DR. #2086 STREET ADDRESS
CHTY-51- 21P SANIBEL FL 33957 S CITY-51-7P
TILE el TTE [ Change [ Addition
HAKIE NAME .
STREET ALDRESS STREEY ARORLSS
CIry-51-2IP CITY-$1-2IP ¢
TILE O Delste T . [ Change ] Addition
HAME NAME
STAEET ADDRESS STREET ARDRELSS
CITy-$1-21P CITY-57-7P

12. | hereby certily thai the information s

upptied witn this fiing does not qualify for the exemptions contained in Section 179. Flerida Starutes. | further certify that the infarmation

indicated on this repaort or supplemantal report is rue and accurate and tat my mgnalure shall have the same legal eftect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trusiee empowered (o exacute this report a
it changed, or on an attachipent with an address, with all other jike empowered.

SIGNATURE:

s required by Chapter 617, Florida Statutes; and that my name appears in Block 10Q,or Block 11

___;6,4,(/545556////‘74/ \5‘5—/& 08 H72-33!7

PETBIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Caylme Fhyong &




