S vl

2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N94000000766 FILED
1. Entity Name . 3
HOLLYWOOD COMMUNITY SYNAGOGUE, INC. 0, 0c1 25 PH 1tk
SCRET ST OF STATE
Principal Place of Business Mailing Address JLbRﬁ-‘}A‘S‘SEE FLOR‘D A
2221 NORTH 46 AVENUE 2221 NORTH 46 AVENUE TALL '
HOLLYWOOD, FL 33021 HOLLYWQQD, FL. 33021
S ST TR R
Suite, Apt. #, etc. © Suite, Apt. #, efc. 10202004 REIN-NP CI‘:12E099 (6/04)
City & State City & State 4. FEI Number Applied For
65-0560388 Not Appiicable
Zip Country Zip Cm-mtry ) . 5. Certificate of Status Desired - ?g'gg;ﬁ;"onar-
- e ‘6. Name and Address of Current Hegwlstered Agént - 7. Name and Address of New Registered Agent
Name
GREUNFELD, BARRY J ESQ.
6971 W SUNRISE BLVD Street Address {P.O. Box Number is Not Acceptable)
STE 205
PLANTATION, FL 33313
City FL | Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicabie, {NOTE: Regi: Agant when DATE
FILE NQWIIl FEE 1S $236.25 ) Make 'check payabie to
After January 1, 2005, Fee will he $297.50 - Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Delete LTI T Ghange T Adition
NAME KORF, JOSEPH NAME DOoOoa2 154790

STREET ADDRESS | 4001 WEST PARK RD STREET ADDRESS ID ',--:,5 A4~ 1 UH':'""{IH? E g 836 o
CcTY-sT-ZP | HOLLYWOOD, FL 33021 GITY-ST-2I9 SR A "

TILE D [ Delete TITLE [ change (] Addition
NAME ECKSTEIN, ARTHUR NAME

STREET ADDRESS | 3210 EMERALD POINT DR APT 303A STREET ADDRESS

CITY - ST-ZiP HOLLYWOOD, FL 33021 CITY-ST-2i9
_TILE 1T ' o ~ O petete TILE . . _ [change [ Addition
N ALBO, GEORGE o NAME

STREET ADDRESS | 2221 N 46 AVE STREET ADDRESS

CITY-S7-2IP HOLLYWOQOD, FL 33021 CITY-57-2IP

TILE [ Delete THLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ pelete TITLE . [ Change [ Addition
NAME NAME m\%\o :

STREET ADDRESS STREET ADDRESS i

CITY-S1-21P CITY-ST-2IP

TITLE [ celete TITLE [C] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exempticn stated in Section 119.07(3)1). Florida Statutes. | further cartity that the information
indicated 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
of the corporation or the receiver or trustee empawered to execute this report as reguired 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: _firthyr Eclistenn C?r@iL_ng,& olo\ol  (asue1-3ak

SIGNATURE AND TYFED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




