2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 08:00 AM

DOCUMENT # N44625 -

1. Entity Name
B'NAI TORAH FOUNDATION, INC.

Secretary of State

Mailing Address

6267 S.W. 18TH STREET
BOCA RATON, FL 33433

Principal Place of Businass

6267 S.W. 18TH STREET
BOCA RATON, FL 33433

DO NOT WRITE IN THIS SPACE

RN BRIV I

02032005 No Chg-NP CR2E037 {10703}
4. FEI Number = Applied For ]
6§5-0278400 tot Applicable

ﬁ/ $8.75 additional

Fee Requirad

5. Cartificate of Status Desired

6. Name and Address of Current Reglsterad Agent

LIPPY, STEPHEN R

% B'NAT TORAH FOUNDATION, INC.
6261 S.W. 18TH STREET

BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office ar

the obligations of registerad agent.

reg_istered agent, or both, in the State of Horida. { am familiar with, and accept

SIGNATURE 5 P e e
Signesura, typed or prinled name of ragisered sgent and titte if applicable. {NOTE. Ragistared Agent signaure raquired when reinstaling} DATE
Filing Fea is $61.25 8. Blection Campaign Financing $5.00 May Be
Duo by May 1, 2005 Trust Fund Contribution. Added to Fees . ) o

' HOAON2R42ER

10. OFFIGERS AND DIREGTORS iy iy h-al24-023 76,00

TITAE S

NAME LIPPY, STEPHEN

STREET ADDRESS | 6518 TIMBERLANE

CInY-ST-2P DELRAY BEACH, FL 33483 °
THAE P
NAME VINER, CLIFF

STREET ADDRESS | 5052 SANCTUARY LN

CITY-57-2IP BOCA RATON, FL 33431 _
TILE T
NAME. SAX, SPENCER

STREET ADDRESS | 6447 NW 31ST WAY

CItY-$1-2P BOCA RATON, FL 33496 _
TILE g
NAME LIPPY, STEPHEN

STREET ADDRESS | B518 TIMBERANE
GirY-sT-2IP BOCA RATON, Fi. 33433

Tme

NAME

STREET AODRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

DO NOT WRITE
IN THIS SPACE

12, certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. [ further certify that the information
ks this report 2 g accurate .—?nd that my signature shall have the same lagal e?fect as if made under oath: that | am an officar or director
of the corporaticn ar the receiver ar trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicatéd on this report or supplementzl report 1s true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. A
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNIG OFHCER OR miécron

Date Daytime Phane #

?-/3 /o_c,- SCr-7:5-PPL




