2005 NOT-FOR-PROFIT CORPORATION FILED
-~ _ANNUAL REPORT (AR} _ Feb 17,2005 8:00 am

DOCUMENT # Na5781
POLLUN Secretary of State
- - _ of¢ 3¢ of¢ 2f¢
TEMPLE ISRAEL OF HIGHLANDS COUNTY, INC. 02-17-2005 50026 024 7#7761.25
Principal Place of Business Mailing Address
1305 HILLSIDE 1305 HILLSIDE 1
SEBRING FL 33870 SEBRING FL 33870 5 U “ 1 7 .l ‘?
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
23-7362762 Not Applicable
Zip Country Zip Country - ! $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addresas of New Registered Agent

Name

. —— e - e e L e - bl

Street Address (P.0Q. Box Number is Not Acceptable)

TWOLKQVE, BERNIE
10234 ORANGE BLOSSOM BLVD. §
SEBRING FL 33875

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped ¢ prinled name o registerad agant and ttle if appicabie (NOTE. Rag? Agenl si when
9. Election Campaign Financir-\g $5.00 May Be
Trust Fund Contribution. (| Added to Fees .
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 3 Detetn TILE 3 change [ Addition
NAME SNOLL, BERNICE NAME
STREET ADDRESS | 3455 NORTHERN BLVD. STREET ADORESS
CITY-S1-2P LAKE PLACID FL 33882 CITY-ST-7P
i P - [ Delete TITLE [ Change [ Addition
NAME WOLKOVE, BERNIE NAME
STREET ADDRESS | 10234 ORANGE BLOSSOM BLVD. § STREET ADDRESS
CITY-S5- 2IF SEBRING FL 33875 : CITY-ST- 7
e - D ) . b “) = = ~oetets— - TILE - - [ changs ] Addition .
HAME LIEBECK, JiLL CG-’ ///ﬂ’u NAME
| _STREET ADDRESS | 409 GLEN MARCIRCLE . . CB-STREETADDRESS | » e -~ . —. _——— ———
CIFY-ST-2IP SEBRING FL 33876 CITY-ST-2P
e D [ Delete e (J change [ Addition
AME ELIAS, SEYMOUR NAME
STREET ADDRESS 936 TOWN & COUNTRY BLVD STREET ADDRESS
civ-si-zp |SEBRING FL 33875 CITY-ST-2P
TILE : 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2P
TITLE [ Delets TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P

12. | hereby cerlig that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or direcior
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an anachmen] with an address, with all other like empowered.

SIGNATURE:

T ed ) Y t)o s SU3- 455 douy

TURE AND TYPED OR PRINTED Daytime Phone #



