FILE NOW: FILING FEE IS $61.25
o FILED

C%?i '.;ng%l;lgr\j FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Feb 06 1998 8:00am

DIVISION OF CORPORATIONS

1998 :
DOCUMENT # N43914 (3)

1. Corporation Name

BETH EL-THE BEACHES SYNAGOGUE, INC.

Secretary of State

O R

Principal Place of Business Mailing Address
R.Q. BOX 51427 P.C. BOX 51427 3. Date Incorporated or Qualified -
JACKSONWILLE FL 32240-1427 JACKSONVILLE FL 32240-1427 ) 06,1%1991
4. FEl Number Applied For
59-3075462 Mot Applicable
2. Principal Place of Business 2a. Mailing Address
P Hng 5. Cerlificate of Status Desired O $8.75 Additional
;] ?G—] Fes Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Cantributiors O Added to Faes
City & State City & State 7. Is this nonprofit corperation a homeowners association?
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
EI ;S-l E! -:;a Personal Property Tax due June 30. [ Yes . BAne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
KORN JEFFREY G. B2] Stroet Address (P.O. Box Numbar 1s Not Acceptabie) -
87 VERANDA LANE
PONTE VEDRA BEACH FL 32082 53
84| City FL |35| Zip Code

N
11. Pursuant to the provigions of Sections 617,0502 617.4508, Florida Statutes, the above-named carporation submits this statement for the purpeose of changing its registered
office ot registered gGent, ¢r both, in the State ghflorida/Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiagfwith, agd accept the obliggtipns cf, $ection 617.0503, Flerida Statutes.

SIGNATURE

Slgnamfeﬁped & ;#n.red f.ama at regrstered aﬁem and tjifa it applicatle. {NOTE: Reogisterad Agant signature required when reinstaing) DATE
12. /] J T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DY = [J DELETE 1ATME L {Change [T Addition
NAME ACKMERMAN, SCOT N 12 NAME
smerTaocress | 8007 WHISPER LAKE LANE EAST 1.3 $TREET ADDRESS
CITY-57-2IP PONTE VEDRA BEACH FL 1.4 GITY-§T- 219
TNE D [ DELETE 21TILE [dchange [T Additian
HAME KORN, ALYSSA 22 NAME
smeevaooress | 87 VERANDA, LANE 2.3 STAEET ADDRESS -
CITY-ST-ZIF PONTE VERA BEACH FL 2.4 CITY -8T-2IP .
TINE T ET DELETE 3.17ME ] Change ] Addition
NAME KRIMSKY, EILEEN 32 NAME
sweeraooress | 1709 2ND ST, S, 3.3 STREET ADORESS
CITY - 5T- 2IF JACKSONVILLE FL 3.4, CITY-ST-2IP . .
Mg ] [T cELETE 471 TITLE [ Change [T Additien
NAME MELTZER, GAIL 14,2 NAME
sweeTAporess | 1889 MORNING DOVE LANE 43 STREET ACORESS
LITY-5T-ZIF JACKSONV]LLE BEACH FL 4.4 CITY-ST-2IP
TITLE [_] DECETE 5ATITLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 210 5.4 LITY-ST-2IP
TILE [T DELETE 6.1 TILE ! ICrange [t Addition
NAME B.2 NAME
STREET AGDRESS 6:3 STREET ADDRESS
CITY-57-2F 64 CITY-5T-2IF

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Sectlen 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and acecurate and that my signaturs shall have the same legal effect as if made under oath; that [ am an
officer or director of the corparation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: —— o\ 'RE REQUIRED ON A Y QAU 292 Ak

EIEATIIRE AN TVEER M3 DETMTENUIAME AE S MINS MEEED S0 BIDES TS =y -

sl Db &

CR2E037 (10/97)



