NONPROFIT
CORPORATION
ANNUAL REPORT

% z .!/!’
1996 R

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DWVISION OF CORPORATIONS
DOCUMENT # N50168 (6)

THE REFORM TEMPLE OF BOYNTON BEACH, INC.

JE DGR MO

il

Principat Place of Business

Mailing Address

SANTALUCES HIGH SCHOOL PO BOX 3781
LANTANA FL 33437 BOYNTON BCH FL 33424
us us
3. Date Incorporated or Qualfied 3a. Date of Last Report
07/31/1992 02/13/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
211 9776 S. Military Trail 2s] 9776 S. Military Trail 650347907 Not Appicabls
Suite, Apt. #, elc. Suite, Apt. #, elc. . $8.75 Additional
f)
23] D-1 —2_ﬂ D-1 §. Certficate of Status Desired [ Fee Required
City & State City & State 6. Election Carmpaign Financing O $5.00 May Be
23] Boynton Beach, F1 28| Boynton Beach, F] Trust Fund Gontribution Added to Fees
ip Country 2ip Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
2] 33436 25]  USA 5] 33436 30] USA Florida Stalutes (] Yes MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAURICE: SHEU-EY 8. 82| Stueet Address (P.O. Box Number is Nol Acceptanle)
11076 S. MILITARY TRAIL
BOYNTON BEACH FL 83
84| City FL Jas Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dwectars. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florda Statutes

SIGNATURE e i o }
Shgr ature, typeeo OF POt Rare Of regeateren adent A Wi | appl caiic (NCTE Regstered Agent signarure reuuncd whes ren staling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

THLE PTR o {DELETE T1TILE STR [JChange A Addition

NAME ROSENFELD, JOHN 12 NAME . N

sraeer anoeess | 9810 WALNUT TREE WAY 1.3 STREE T ADDRESS ge?? mn 25 wBra un

CIry-§t-zP BOYNTON BEACH FL 1.4 CITY-5T-21P Rnunqun Rg{,h £1. 33467

e v CJDELETE 21T e v Ocrange G Additian

NAME SMITH, ROBERT 20 NAME Philip eifman

sireer aopaess | 9342 MIRROR LAKES BLVD 2 3 STREET ADDRESS 4395A Fuca lyptus Tree Court

Ciry-51.20 BOYNTON BEACH FL 2 40Ty ST-2P Boynton Beach, F1 33436

TITLE STR [3gDELETE 31 TILE ¥ " [OChange [ Addition

MAME HOFFMAN, CHARLOTTE 32 NAME

streer anoress | 9414 SUN POINTE DR 33 STREET ADORESS

CITY 5T 7P BOYNTON BEACH FL 34 QY-ST-2P

THLE VIR {1DELETE 41TILE Dlthange [ Addition

NAME BRESSLER, ABE 4 2 NAME

srreet asoress | 909A SUNSWEPT LA 43 STRELT ADDRESS

oIy -51. 2 BOYNTON BCH FL 440Ny -51-2P

THLE TR [X]DELETE SATITLE [Ochange  [J Addition

NAME LATNIK, DON 52 NAME

srerr azoress | 7676 STIRLING BRIDGE BLVD NO 53 STREE! ADDRESS

CHY-8T-21% DELRAY BCH FL 540Y-57-2F

TITLE [JoeLeTe §1TILE [cCrange [ Additan

NAME 62 NAME

STREET ACORE 55 §3 STREET ADDRESS

CITY-§1. 2 84 CITY-S1-21p

14. | do hereby cerlity that the information supphied with this filing is voruntarily furnished and does not quatify for the exemption stated in Section 119 07(3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: )@Qi

Philip Reifman, Treasurer

NAME OF SIGNING OFFICER OR DIRECTOR

_Jan, 18, 1996 (407) 736-1881

Caryfine Phone 4

CR2E037 (12/95)




