2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

"DOCUMENT # N94000006105
it Secretary of State
_ _ of 3 o ok
THE TEMPLE SINAI FOUNDATION, INC. 03-31-2004 90019 032 777761 23
Principal Piace ot Business Mailing Address
18801 NE 22ND AVE 18801 NE 22ND AVE LIt i
N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33180
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied fFor
65-0558169 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é.s%?%hé! ZHZONM[J;AE\?EW Strest Address (P.O. Box Number is Not Acceptabie)
NORTH MIAMI BEACH FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE

Signature, typed or printed name of ragistered agent and fide it applicable. {NOTE: Registarec Agent signature requred when reinstating} DATE

9. Election Campaign Financing $5.00 May Be . Make Check Payable to
Trust Fund Contribution. O Added to Fees T 'Florlda Depanment nf'Sl"

10. ' — OFFICERS AND DIRECTORS 1. ADDJTIONS/CHANGES <6 GFF CERS AND DIRECTORS N 10

THILE D 1 Delete TITLE [ Change [ Addition
NAME SILVERMAN, BARBARA NAME
sTazer aporess (20941 NE 218T AVE STREET ADDAESS
cry-st.zp  |NORTH MIAME BEACH FL CITY-ST-Z2P
T DS O Delete TmE [JChange [ Addition
NAME GORDON, HOWARD W NAME
sTheeT appress 2035 NE 2018T TER STREET ADDRESS
CITY-S7-21F NORTH MIAMI BEACH FL 33179 CITY-5T-21P
TILE T ) Detete TITLE [ ¢hange  [J Acdition
NAME ~~1SLAVIN, DICK NAME
STREET ADRESS | 3000 ISLAND BLVD TH-3 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33160 CITY-ST-2IP
DLOC -
TILE 3 Delete TITLE [3 Change  [J Addition
NAME LOCKSHIN, DONALD NAME
stheeT aooress | 20231 W OAKHAVEN CIR STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33179 CRY-ST-7IP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIY-ST-2IP
TITLE {1 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /"'7 CITY-5T-ZIP
12. | hereby certify that the infarmation suppf&ad with th1 g walify for the exemption stated in Section 118.07{3)(1}, Florida Statutes. | further cartify that the information
indicated on this report or supplere 154 dfe ghd that my signature shall have the same legal effect as  made under oath; that { am an officer or director
of the corporation or the receiverdr 1 . e is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

13 /”fafa/ﬁ/

HGNATURE AND T\’PED*& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




