s

L

il

FILE NOW: FILING FEE IS $61.25

. JNONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

POCUMENT # N94000003855 (3)
PALM BEACH ORTHODOX SYNAGOGUE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

1 AR

233 GUNRISE AVE :ﬁ“sgéfcﬁsﬂ 33430 3. Date Incorporated or Qualified
PA 08/04/1994 .
4. FEI Number Applied For
650476910 Not Applcae
2a. Malling Address 8. Certificate of Status Desired 0O $8.75 Addtional
28] Fee Required
Suite, Apt. #, elc. 8. Etaction Campaign Financing $5.00 May Bo
_I;I Trust Fund Contrlbution Added to Fees
City & State 7. Is this nonprofit corporation a homeowners association?
;] Yes L[] No
Country Zip Country 8. This corporation owes or has paid the current year Ir&ﬁ{»gible
25 m 30 Personal Property Tax dus June 30. Yes No
9. Nama and Address of Current Reglstersd Agent 10, Name and Address of New Reglistered Agent
81| Name M H
nrf — ara-i/f
LEWIS, TOBY 92| Strest Addreds (7,0, Box Number Ig Not Accepiabie)
2075 SCOTT AVENUE g0 Og,k.r e
WEST PALM BEACH FL 33409 8
84 City |as| Zip Code
west RI ’M g«_&L FL {3‘:‘09

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its rePisfered

st ki Ay s ot e SR

Block 12 or Block 13 if ohangad, or on an attachment with an address.

SIGNATURE:

office or registered agenl. or both, Int the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl. | amn lamiliar with, and accept the obligations of, Jection 617.0503, Florida Statutes.
SIGNATURE Wvrper 2 16/ o
of ragisterad agent fitks ¥ applicable. {NQTE: Regisierad Agani signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS ! . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |
TmE DP T DELETE UTE byt g’{-' I Change Addition
W LEWIS, TOBY 12w Eolwced euiwcl
st aooress | 2075 SCOTT AVENUE 1.9 STREET ADDRESS Zis Sinrife
|_omv-g1-20 WEST PALM BEACH FL 33409 . 14 GITY-5T-2IP lm Boach £l 33410 PR
THLE ove [ADELETE 21Tl pvp [ Change Addition
NAME MILLER, ELAINE 2.2 NAME Thayeli-g laPFr:
sweer aoress | 235 SUNRISE AVENUE 23STREET AODRESS | 235 Stamge HVE
LiTY-ST-1P PALM BEACH FL 33480 . 2. 4 CITY-5T-2IP ﬂ’w\ gpc.(!., .F' %1’45'0 - %
e DVP LFecee A1 TE Vup—firrabnel- AP (& Crange ftion
NAME WEINER, ERIC 3.2 NAME (,q,,‘ Mapls—
sme avoress | 235 SUNRISE AVENUE SISTREETAODRESS | 256 | Seamge A€
CTY-51-2¢ PALM BEACH FL 33780 - 34.CITY-5T-2P U oy, F) 33450
me DT [ ELETE 41TNLE ?% 1) ﬁc/mnge Addition
- ROMGRO, MORRIS 2NN hiel  Goflum
sreeTanoress | 235 SUNRISE AVENUE 4.3 STREET ADDRESS 2/35 Snre B
CITY-ST-20 PALM BEACH FL 4ACITY-ST-ZP Iy Boel, £l SB€Ye d !
TIE LI peLet 5.1TITLE Tcgiulcsor U1 L} Change ‘Addition
- s2wwwe Herry  Haree
STREET ADORESS 5ISTREEVADDRESS | PSS S £l -2, él
CITY-5T- 2 5ACITY-ST-29 v SN Borl £ B3l
TME [ pELETE BATHLE 4 [J Change T Adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2%
14. 1 hereby certify that the Information supplied with this filing does not qualify for t

he exemﬁ!ion stated in Section ¥19.07(3)(), Florida Statutes. | further certify that the information
indicated on this ennual report or suppiemental annual report is true and accurate and

al my eignature shall have the same kegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

T Mgt o)

il (g ey

CRZEG37 (10/97)



