FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgENgnﬁnENT # N47495 (07-15-2005 90020 Q40 ****6] 25
TEMPLE ISRAEL QOF GREATER MIAMI, INC.
Principal Place of Business Mailing Address
137 N.E, 19TH STREET 137 N.E, 19TH STREET 90064111
MIAMI, FL 33132 US MIAML FL 33132 US
e INEERICA R mEka
Suite, Apt. #, etc. Suite, Apt. #, elc. 07012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
539-0683270 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?g-;’fq::g:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, JANE KAHN Robet Hosicr
21210 HIGHLAND LAKES BLVD. Street Address (P.Q. Bax Number is Not Agceptable)
NORTH MIAMI BEACH, FL 33179 | s¢Y0 Brickell Ke Drive. - Cf
City 2ip Code
Micians' FL | 233/

8 The above named entity submits this statement for the p e of *ﬂgl gsls regi ‘ed atfice or [egistered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganms of registered agent. a? <] 7
ok L1005
S!GNATUHE 9@\ 2@’51 £ 6
DATE

Signatre, typed or printed nama of ragisiered agent and titke il applhcatie. {NOTE: Registered Agent signature raquirad when reinstating
Filing Foe is $61.25 9. Election Campaign Financing $5.00 umay 8o Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TmE PD Pfetetz TNE fresident ,'Q'G:ange [ Addition
NAME KAHN JACOBS, JANE e Robe-t & I;‘-,"EE 2 ct
STREET ADDRESS | 21210 HIGHLAND LAKES BLVD. smeeranoress | S Yo © "E- ell Feu Brive
arv-sizp | NORTH MIAMI BEACH, FL 33179 oTY-s1-29 Hiami, EC -33¢31¢
ME ov Dpetete i ‘Nice Presid Mcthage ] Additon
NAME GLAIZER, ROBERT HAME Y Sy A &grn.ﬁ' L7 P
STREET ADDRESS | 540 BRICKELL KEY DRIVE #C1 STREETADDRESS | Py S0 BY Termca
orv-st-z | MIAMI, FiL 33131 arvstze ) Miami FC. 2343
TILE TD . [ Delete TLE Octange [ Addition
HAME SILVER, MICHAEL NAME
STREEY ADDRESS { 2601 S. BAYSHORE DRIVE #1450 STREET ADDRESS
CIY-ST1-2IF MIAME, FL 33133 CITY-ST- 71
THLE [ Detate TMLE [Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Y- SI- 79
TMLE [ Detete TME Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CImy-S§T-1 CATY-ST-29
THE [ petete TE Clchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CTy-§1- 2P ory-s1- 19

12. | hereby certify that the infomation supplied with this fi fallrr:g does nat qualify for the exernption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as il made under oath; that | 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 that my name appears in Block 10 or Block 11 if

changed, or on an al ment with an addrass, with all other fike empowered.
SIGNATURE: %&MM@ (éo\mﬁ S. .Q‘bz e Ced 7 -6-0S 253032

TURE AMD TYPED OR PRINTED Teylma Phone #




