2001 UNIFORM BUSINESS REPORT '(ft.mm FILED E
DOCUMENT # N45781 Feb 19, 2001 8:00 am

1. Ently Namo Secretary of State

TEMPLE ISRAEL OF HIGHLANDS COUNTY, INC. 02-19-2001 90029 027 ****61.25
Principal Place of Business Mailing Address
1305 HILLSIDE P.O. BOX 1361 DY vm—— -
SEBRING Fi. 33870 SEBRING FL 32871
us
12049 HLLSI0E
Buite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
Ciiy & S_Slale- = = City;& State = 7 - 4. FEI Numvber Applied For
566R 1OVG AL 23-7362762 Not Applicable
Zip Country Zip Country o : $8.75 addgional
338 :; U S n 5. Cenificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
A}BIN, JUDITH B Street Address (P.O. Box Number is Not Acceptable)
2018 BEACH DR
SEBRING FL 33870 - M
ity FL ip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10 .
TITLE D O pelete TIME (O Change  [J Addition | S
NAME SNOLL, BERNICE NAME =
STREET ADDRESS | 111 RISING R RD. STREET ADDRESS oy
CITY-ST-2IP LAKE PLACID FL CITY-ST-2IP e a
me .S e Woese | me , , W, Donngs  (hdciin | &
NAME K : e T TRERWIE—" ol:.;kOl/ﬁ' e e s Fee
STAEET ADDRESS d BEACH BLVD STREETADDRESS | &, 2 3 q, 5001' H C-13
CITY-ST-7IP BRINGFL CITY-ST-2IP “SE A R ) RJG E:L‘ 538"70 E/
WILE D ' -ﬁ Deleie TTLE [ Change Acdition
e JA RILYN e VC,L; N WALLAANK
stweet ao0eess | 9307, MVIS CT. smeeracthess | ) o & PEACH DR

CITY-ST-2I9 SPERING FL

TNLE D L beete

NAME ALBIN, JUDITH

STREET ACDRESS | 20148 BEACH DR

ciry-st-zi SEBRING FL 33870
D

CITY-ST-ZIP 5@@ T 26 EL ai EZQ
TITLE ] Change  [J Addition

NAME
STREET ADDRESS
CITY-ST-2IP

TRLE O Delete THLE [ Change ] Addition
N WOLKOVE, MARTZ! N

STREET ADDRESS | 824 SOUTH C-17 STREET ADDRESS

CITY-ST-ZiP SEBR‘NG FL 23870 CIY-ST-2IP

TLE ) 1 Defete TLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ke empowered. . g 25

SIGNATURE:
L Daytime Phane # J




