2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR - Feb 13, 2007 8:00 am

DOCUMENT # N94000006105 B
vt Secretary of State
- _ of¢ 3¢ of¢ 2f¢
THE TEMPLE SINAI FOUNDATION, INC. 02-13-2007 90012 026 7F7761.25
Principal Place of Business Mailing Address
18801 NE 22ND AVE 18807 NE 22ND AVE a - -
e T Hm“l‘ |‘| ‘I“‘ M“ Ilm llm ||m Ilm Il”l |V|‘ Hl“ ||m I“"II I, ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, ¢lc. Suile, Apt. #, efc. 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Slale 4, FE| Number Appliad For
65-0558169 Nol Applicablo
Zp Country Zp Country 5. Coertificate of Staws Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
P
P
GORDON, HOWARD W Stree! Address (P.O. Box Number is Not Acceptable) /
18801 NE 22ND AVE
NORTH MIAMI BEACH FL 33180 4
Cily FL ; Zip Code

8. The above named entity submits lhis statement for the purpose of changing ils registered office or regislered agent, or bath, in the State of Fiorida. | am familiar with, and accept
lhe obligations of regisierad agent.

SIGNATURE
Slgnature. typed o panted name of regisiered agant and litle { spplicatle. (NOTE: Hegistered Agem signalure required when rensiaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. | Added to Fees Florida Depamnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NItE - - - - - O petete THLE [dchange [ Additinn
NAME SILVERMAN, BARBARA NAME
STREET ADDRESS | 20841 NE 218T AVE STREETADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CHTY-ST-71P
THE DS O pelete WTLE [Jchange ] Addition
HAME GORDON, HOWARD W NAME -
SIRFET ADDRESS | 2035 NE 201ST TER STREET ADDRESS
CIry-SI-21p NORTH MIAMI BEACH FL. 33179 CITY-S81-21P
e T [ Delete TIE [ change ] Addition
NAME SLAVIN, DICK NAME
SIREET ADDRESS. | 3000 ISLAND BLVD TH-3 STRECTADURESS
CiTY-ST-2IP AVENTURA FL 33160 CITY-SI-21p
TITLE DLOC [ Detete TLE []cChange [ Addition
NAML LOCKSHIN, DONALD NAME
STREETADDRESS | 20231 W OAKHAVEN CIR STREETADDRESS
CIY-ST2P | N MIAMI BEACH FL 33179 Cir-s1-2# .
THLE [ palste TINE [ change  PX Addilion
NAME NAME 'gose ﬂ[‘e_n) th}imar\) .
STREET ADDRESS STREETADIRLSS | g} 5~ @ S. Save IS8 H Cir
CirY-si-2IP CITY-SI- 2P Ff Louderdale, Fl.7332€
IMILE O Delete TIE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Cify-Ss1-21 J CITY-ST-2P

12. | hereby certify thal the information supplied wilh this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental reporl is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustoe empowered 1o execute this report as raequired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an att an addrgss, with all ghtr like empowered.
smmwaﬁ %«_ W ,,2/5? 47 305.93n-90/0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davyime Phone #




