FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

i F ok e ok

DOCUMENT # N43914 03-21-2005 90069 017 61.25

1. Entity Name '

BETH EL-THE BEACHES SYNAGOGUE, INC.

P

Principal Place of Business Mailing Address

P.0. BOX 1658 P.0. BOX 1698

PONTE VEDRA, FL 32004-1698 PONTE VEDRA, FL 32004-1598

e = AR ADERREARARD AR
Suite, Apt. #, atc. Suite, Apt. #, etc. o 1.1 2005 Chg-NP CR2E037 (10’03)
City & State Cily & State 4, FE) Number Appliad For

59-3075462 Not Applicable

ap Country Zip Cauntry S. Certificate of Status Desired 0 ggeggq l’:\if:‘;""”a'

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemﬂ

Name
MARKS, JEFFREY B
RYAN & MARKS Street Address (P.0. Box Number is Not Acceptable)
3008-8 HARTLEY ROAD

JACKSONVILLE, FL 32257

City FL l Zip Code

8. The above namad entity submits this statement for the purpose ¢f changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of registered agent.

.

_ SIGNATURE
Slgnatee, typed or printed name ol registered ageat and title  applicable (NOQTE: Registered Agent signaturs raquired when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make eheck payable to
Due by May 1, 2005 Trust Fund Contribution. Od Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE VD [ pelete THLE O change [ Aadition
NAME BERNSTEIN, TODD NAME
STREETADDRESS | 1865 SPOONBILL STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32224 CITY-ST-2IP
TIME D R Delete TITLE [ Change [ Addition
NAME CHAIT, GERALD L NAME
STREET ADDRESS. | 191 SAN JUAN DRIVE STREET ADDAESS
CITY-§T- 2P PONTE VEDRA BEACH, FL 32082 CITY-5T-2P
TITLE FD O oelete TITLE TD . [AcChange [ Aotition
NAME COHEN, ALAN - - NAME ArinM o
STREET ADDRESS { 221 WOODY CREEK DRIVE STAEET ADDRESS
CITY-ST- 2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
113 DV [ Delete TILE [ Chenge [ Addition
NAME ORENDER, DONNA NAME
STREET ADDRESS | 5909 DUVAL DRIVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE BEACH, FL 32250 CITY-§T-21P
LE PD [ Detete THLE [ Change [ Addition
NAME WILLIAMS, STUART NAME
STREET ADDRESS | 148 WOODLANDS CREEK DRWEF STREET ADDRESS
CITY-ST-2F FPONTE VEDRA BEACH, FL 32082 CITY-§7-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-S1-29

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Sectien 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corporation or tha receiver or frusjee empowered to ula Jhis report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an#d , with all gifier likae ghnpowered.
ﬂ//ﬂk{ t?ﬁA(,v //ﬂ-/;" Fev-223-9Fs5
/
Date

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFPCER OR DIRECTOR

Daytsne Phone #




