2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 25,2004 8:00 am

DOCUMENT # N45781 =i Secretary of State
1. Enlity Narme wrkag] 25
02-25-2004 90047 002 )
TEMPLE ISRAEL OF HIGHLANDS COUNTY, INC.
Principal Place of Business Mailing Address
1305 HILLSIDE - i 1305 HILLSIDE
SEBRING FL 33870 SEBRING FL 33870
us ’ us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ZE037 (11/03)
City & State City & State 4, FEI Number Applied For
23-7362762 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁfdditional
e Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e e e —e - - } Name . - N — . -
WOLKOVE' BERNIE Streat Address (P 0. Bax Number is Not Acceptable}

6824 SOUTH C-17
SEBRING FL 33876

023 _CPAVEE Alostom BLub, =

| "SeeRing FL |25 e

8. The above named entity submits this statement for the purpose of changi egistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE '662") 1€ WorrpiE

Slgnature, iyped or printed name of registered agent and lifle if apglmm//e/ - {NOTE: '{,istered Agent sighature raguired when remnstating) RATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 1 Added to Fees

10, , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e D 1 Delete e [ cChange [ Addition
NE SNOLL, BERNICE NAME
stheer ooress | 3455 NORTHERN BLVD. STREET ADDRESS
TILE P [C] Detete TNE QfChange [ Addition
N WOLKOVE, BERNIE N
sTreeT aporess 6824 SOUTH C-17 sel ooress | | © 2 3Y- ORLAKGE 3{,_05]’6(“ BLud. S
onv-sze | SEBRING FL 33870 CITY-§T-2P SEBR ”\)6 s B =) e Y
TRE v o L ﬂ Delels TINLE i S chenge [ Addiion
NAME “ [WILLIAMS, MICHAEL T T AT s T e T T e T e e e e e e e B
STREET ADDRESS 2525 US HWY 27 5. UNIT 1440 STREET ADDRESS
orv-stzr  |AVON PARK FL 33825 CTY-§1-2P

D ‘ —
TITLE [ pelete THILE M Change [ Addition
NAME . |UEBECK, HERBERT NAME D JiL /e seck
streeT sooRess | 409 GLEN MARCIRCLE STREET ADDRESS
arrsiop  |SEBRING FL 33876 ot

) .
TITLE TITLE Ch Additicn

WOLKOVE, MARTZI ot ClChange [ Addit
NAME NAME
sthee appress | 0024 SOUTH C-17 - STREET ADDRESS
cmv-sr.ze | SEBRING FL 33870 CITY-57- 2P

- - - me - r ‘ Ch Additian:

THE O elete ) e ymouk. EL Ac [ Change EI iitio
NAME NAME ¥ CoooTRY BLd
STREET ADDRESS ) . STREET ADDRESS qu Towm ¥ ‘
CiTY-ST- 2P CITY-ST-2P SEBLDG, . 35’@7—5

empjion statedin Section 119.07(3)(i). Florida Statutes. t further certify that the information
p ve the same legal elfect as if made under oath; that | am an officer or director
> h

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empow

SIGNATURE: BERA/€ Whcicole Tt

\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJ% africer or pflECTOR . Date Daylime Phona #

12. | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this report or supplementat report 1s true and accurate and that m
of the carporation ar the receiver or trustee empowered to execute this repor




