FILED
2008 MOt RNUAL REPORT 'O Jul 11, 2005 8:00 am

DOCUMENT # N94000003917 Secretary of State
1. Entity Name 07-11-2005 90119 Q38 ****70.00
CONGREGATION BETH ADAM, INC.
Principal Place of Business Mailing Address
P.0. BOX 2579 P.0. BOX 2579 LUUDGY ]Z
BOCA RATON, FL 33427 BOCA RATON, FL 33427
T

e S [E DI N YT

Suite, Apt. #, etc. Suite, Apt. #, efc. 07042005 Chg-NP CR2E037 (1w03,

City & State City & State . FEI Number Applied For

65—05241 N Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ E:Eq Additional
6. Name and Address of Current Registersd Agent 7. Nams and A of New Regt Agent
Name

SAUL,BJ
11194 HARBOUR SPRINGS CIRCLE Street Address {P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33428

260 SE Mioner BIVD 413
“Boca RAIoN FL | 2§%y32

8. The above named entity submils Zynt for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am tamiliar with. and accept

o Y

cea i prnesd name of regstved Agent £nd e § Apphcabie. {NOTE: F ec Agent requeed when
Flllllté Fee Is $61.25 8. Election Carnpaign ﬁnancing $5.00 mayBo Make check payabis to
Due by September 7, 2005 Trust Funa Contribution, O Addead to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me oP (3 Detzte me PP ACrange (] Acdition
NAVE SAUL, B J NANE SAuUL, BY s
STREET ADDRESS | 11184 HARBOUR SPRINGS CIRCLE STREET ADDRESS 9-60 6 E M )2 er?{Z B 'UD
GIY-5T-Z¢ | BOCA RATON, FL CY-ST-2P RAtON ] 273 L[ 2
e D 0 Detete e i range (] Aodition
NAME KASSERMAN, ADELE HAME
STREET ADORESS | 5420 VISURNUM CR STREET ADORESS KAg E WA “ | A DQJC
cmv-i-2¢ | DELRAY BEACH, FL 33484 . om-5t-2p XA e
™me D 7 Detete e d' 50/ Z [ Crange  [Cradition
NAME GROFF. BOBB! NAME M / [ [ 6[) ﬁd ft; /
STREE? ADGRESS | 5579 ROYAL LAKE CR. STREET ADORESS
CryY-ST-2P BOYNTON BEACH, FL 33437 CIrY-S1-zpP %,6;1??/}%” g//? ﬁ
TE D ] Detete TME L RaTrange [ Accition
NAME SIEFELWAKS, NORMAN NAME . E C e
STREET ADDRESS | 12553 VIA VALENZA STREET ADDRESS S ‘ wﬁ“} DDMAU
CITY-S7-2P BOYNTON BEACH, FL 33436 CITY-ST-2F L
e .p T TR ’_) O Detete TE U R Ocrange  [Radtion
NAME CoH L w i NANE UJ} ;
CirY-5T1-2P CITY=ST-2P é g:: B !.&2, F ; E ! 3 Zf{ii
TLE 3 pelete TE O change ] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

12. | hereby centify that the mfotmanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certiy that the information
indicaled on this report or gdhplemental report ia true gn accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the r ¢ execute this repon as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attacy

SIGNATURE: L‘l

| PENATURE AMD TYPED OR PRINTED NAME OF SIGNING OFRCER OF DIRECTOR




