2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45781 FILED
1. Eniy Narme Feb 23, 2000 8:00 am
TEMPLE ISRAEL OF HIGHLANDS COUNTY, INC. Secretary of State
02-23-2000 90019 018 ****61.25
Principal Piace of Business Mailing Address
1305 HILLSIDE P.O. BOX 1361
SEBRING FL 33870 . SEBRING FL 33671-1361
us T
2 st e s v s VAR MARER AR AR 0y
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper ' Applied For
23'7382762 Not Applicable
Zip Country Zp _ Country 5. Certificate of Statug Desired [ §8'7-5 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
ALB[N, JUDITH B Street Address (P.O. Box Number is Not Acceplable)
2018 BEACH DR
SEBRING FL 33870 y -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.

SIGNATURE

Signalre, typad or printad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

~* FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to

]; FEF 1S $61.25 Trust Fund Contribution. O Addedto Fess Depariment of State
10. ¥ H COFFICERS AND DIRECTORS l 11. ADDITIONS,’CHANGE_S_T_Q OFFICERS AND DIRECTORS [N 10
TITLE D O Detete TITLE [ Change [ Addition
NAME SNOLL, BERNICE NAME
STREET ADDRESS "|11 RISING R RD. STREET ADDRESS
CITY-ST-2IP U\KE PLAClD FL CITY-ST-2IP
TILE § O Delete TMLE [ Change [ Addition
NAME NAPP, JACK NAME
STREET ADDRESS | 2806 OAK BEACH BLVD . ) STAEET ADDRESS
oY-s-2P | SERRING FL ’ CITY-ST-2P
TITLE D ] Delete TITLE [ Change [ Addition
HAHE JACOBS, MARILYN NAME
STREET ADDRESS 2307 DAVIS C]' STREET ADDRESS
CiTY-ST-2IP SEBRING FL CITY-ST-ZIP
TTLE D [ Delete TITLE ] cChange [ Adaition
HAME ALBIN, JUDITH HAME
STREET ADDRESS 2018 BEACH DR STREET ADDRESS
CITY-ST-2iP SEBRNG FL 33870 | GITY-ST-ZiP
TITLE D [ Delete TITLE [ Change  [J Addition
NAME WOLKOVE, MARTZI NAME
STREET ADDRESS 6824 SOUTH C.]? STREET ADDRESS
CITY - 5T-ZIP SEBRING FL 33870 CITY-87-2ZIP
TITLE S 7 [ Detete TMLE [ Changs 7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP i CITY-8T-2IF

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 11§,07(5)(i-). Floridfa Statutes. | further certify that the information
indicated on this report or supglemental report is triue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment wilth an address, with all other like empowered.
T4 Qooo  SbT-H2-77¢¢

SIGNATURE: ot D P ¥

CR2E037 (9/99)



