2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # N94000000766

1. Entity Name

HOLLYWOOD COMMUNITY SYNAGOGUE, INC,

Principal Place of Business
2221 NORTH 46 AVENUE
HOLLYWOOD, FL 33021

Mailing Address ‘
2221 NORTH 46 AVENUE
HOLLYWOOD, FL 33021

02-24-2006 90007 046 ****61.25

O R T

2. Principal Place of Business 3. Mailing Address
i . #, elc. ita, Apt. #, alc.
Suite, Apt. #, ele Suite, Apt. #, elc 01172006 Chg-NP CR2EQ37 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0560388 Not Applicable
Zi Count Zi Count ' iti
® wnty ® euniry 5. Ceriiicale of Status Desied ~ [J  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag ad Agent
Name

GREUNFELD,;BARRY J ESQ.
6971 W SUNRISE BLVD

STE 205

PLANTATION, FL 33313

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits Ihis statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
) Slgnature, typed or printed name of registared agent and title it applicable. {NOTE: Registerad Agent signatura required whan remstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D J Detete ITLE [ Change  [J Addition
MAME KORF, JOSEPH NAME
STREET ADDRESS | 4001 WEST PARK RD STREET ADORESS
CIFY-ST-ZP HOLLYWOOD, FL 33021 CITY-S7-21P
TILE PD 3 pelete TITLE [ Change [ Addition
NAME ECKSTEIN, ARTHUR . NAME
STREET ADORESS | 3210 EMERALD POINT DR APT 303A smeeraoiess | LOR Hony brae wayf
orv-si-ze | HOLLYWOOD, FL 33021 arstaP | Yol yosoody; FL 2o
1ITLE STD ] oelete TITLE ! O Change [} Adition
NAME ALBO, GEORGE NAME
STREET ACDRESS | 2221 N 46 AVE \ STREET ADDRESS
oITv.ST. 2 HOLLYWOCOD, FL 32021 GiTY-ST-2IP
TITLE [n} [ Delete TILE ] Change [ Addilion
NAME S0BOL, EPHRAIM NAME
STREET ADDRESS | 4600 SHERIDAN STREET STREET ADDRESS
CIiy-ST-2P HOLLYWQOD, FL 33021 CiY-sT-2P
TITLE [ celete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tne 3 Detete TME [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, fFlorida Stalutes. | further certify that the information

ort is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rdsted empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
address, with all other like empowerad.

indicated on this report or supplement

changed, or on an attachment with

SIGNATURE:

SIGNATURE m#so OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

[/



