2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45781 Feb 27,2002 8:00 am
- Eniytame Secretary of State

TEMPLE ISRAEL OF HIGHLANDS COUNTY, INC. 02.27.2002 S0MR 016 ***%6] 25
Principal Place of Blsingss - - ... Mailing Address
'!’{DS,;HTLLS'DE N . 1305 HILLSIDE o - C
:SEBRING, FL:33870 _ SEBRING FL 33870 - B “BUUVIR (I
Us . US . T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23‘?3627762 , {Not Applicable
Zip Country P Country 5. Certificate of Status Desred ~ [] 96 75 Acdtional

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
ALBIN JUDITH B Street Address (P.O. Box Number s Not Acceptable)}
2018 BEACH DR
U»FBRING FL 33870
City FL Zip Code

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

N

SIGNATURE _&7is wuae «
S!gna[ure typad or orm!ad nam of registared agent and titla if applicable. (NOQTE: Registered Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE Ol Change [ Addition
NAME SNOLL, BERNICE NAME
sTreet noress | 111 RISING B RD. STREET ADDRESS
orv-st-7r - HLAKE PLACID FL CITY-ST-2P
TTLE P O elete TITLE CIChange  [J Addition
NAME ° WOLKOVE, BERNIE . NAME
STRECT ADDRESS | 6824.SOUTH C-47 . - - . - .. || STREETADCRESS
CATY-ST-2IP SEBRING FL 33870 . GIFY-ST-ZIP
TITLE v [ Dalsta TITLE [l Change  [] Addition
NAME WALLBANK, CLINT NAME
stReet anoress | 2018 BEACH DR STREET ADDRESS
CITY-ST-7IP SEBRING FL 33870 CITY-ST-2IP
TITLE D [ Delete TTLE [ Change [ Addition
NAME ALBIN, JUDITH HAME
streeT 400RESS | 2018 BEACH DR STREET ADDRESS
CITY-ST-20P SEBRING FL 33870 CITY-ST-2IP
THLE D O Delete mE - [Jchange [ Addition
HAME WOLKOVE, MARTZ HAME
sTReET ADDRESS | 6824 SQUTH C-17 STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ GITY-ST-ZIP

12 ikhereby Gertify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
CEindicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
01 ofthe.corporation or the recefver 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 other like empowered.

SIGNATURE: G bR RED MART 21 WockoVE - ek ti/os

SIGNATURE AND TYEZD OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Davtims Fhona #

|

CR2E037 (9/01)



