FILE NOW: FILING FEE IS $61.25

NONPROFIT B FLORIDA DEPARTMENT OF g .(E
Sandra BM

CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000000351 (5)

1. Corporation Name

B'NAI 8'RITH M. AUREL ROSIN LODGE NO. 2004 FOUND

on e L D

Principal Place of Business Mailing Address
P O BOX 5207 P O BOX 5207
SARASOTA FL 34277 SARASOTA FL 34277 |
3. Date Incorporated or Qualified 3a. Date of Last Report ‘
\
2. Principal Place of Businass 2a. Malling Address 4. FE| Number Appiied For }
[21] [26] Not Applicable |
Suite, Apt. #, etc Suite, Apl. #, etc, iti
P 6. AP “ §. Certificate of Status Desired p_ $8.75 Additional ‘
2 ;1 Fes Required
City & State City & State 6. Fiection Gampaign Financing $5.00 May Be
23 ;El Trust Fund Contribution L Added to Feas
Zp Country Zip Country 8. This corporation has labiity for intangible tax under s. 186.032, |
|
24 25] 2] 30 Floriga Stalutes [1 ves Ono |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent I
81| Nams ;
FHEMD, HAI.PH L 82| Strect Address (P.O. Box Number is Not Acceptabie) 1
2033 MAIN ST \
SUN |E S 83
SARASOTA FL 4207 Swife 100 |
84| Ciy FL [as Zip Code !

11. Pursuant to the prrovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staterment for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the camoration s board of directars. | hereby acceplt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE et I . A

Signature, byped or printsd name cf registered agent anc ttie l appl cable NOTE: Reystured Agent signatur 2 recquired when ranstating) DATE G
12. OFFICERS AND DIRECTORS 13, ADDITONS/CHANGES T0 OFF CERG AND DIRECTOMNS 1 17 o
TILE D VP C]DELETE FTTIILE B TR [JChange [ Addition g ‘
RAME TISHMAN, MARK 1.2 KAME Jerry Ring S
steer aooness | 2311 SIESTA DR Lasweeraooeess | 1709 Clover Creek:Dr. BR 107 3
CY-ST-2P SARASOTA FL 34239 t4crv-st2» | Sarasota, FL 34231 3
TIME D PRES. (IDELETE ZATIE * [Ocmange [ Aadition | O
NAME FRIEDLAND, RALPH L 22 NAME
seeraoeess | 7909 CRAPE MYRTLE WAY 2 STREET ADDRESS |
CITY-5T-2)P SARASOTA FL 34241 2. 4 CITY-ST-ZP
TIE 0 EBET CJDELETE S1TIILE IChargs [ ] Addition
NAME GREEN, EUGENE L 32NAME
sraeer aponess | 1627 WALDEMERE ST 33 STREET ADDRESS
CiTY-ST-7IP SARASOTA FL 34239 34 CIy-50-2IP
THLE D CJDELETE A1TILE [JcChange [ ] Addition
NAME HYMAN, HAROLD 4 7 NAME
streer aooeess | 3103 GLENELLYN DR 4.3 STREET ADDRESS
CHTY-5T-2P SARASOTA FL 34237 44007-51- 2P
TITLE D [IDELETE S.1TIILE [Ochange [ Addition
NAME MURZIN, LEONARD 8 52 NAME
sreer aocress | 1708 CLOWER CREEK ST BR-203 53 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231-8929 5.4 CITY-ST- 2P
TITLE D [CJDELETE 61 TIILE 4000012454 ﬁ&nge [ Addit-on
e BIEBER, LESTER c2Hke -05731/95--01019--049
smeeraooeess | 4822 OCEAN BLVD #2B 63 STREET ADDRESS #¥%70. 00
CITY-51- 2 SARASOTA FL 34242 €4 0ITY-ST-2F )

14. 1 do hersby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.27(3)(k), Florida Statutes.
cartify that the in‘ormation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mad
cath; that | arn an officer or director of the carparation or the receiver or trustee empaweregel to executs this report as required by Chapter 617, Floridia Statules; and that my

appears in Block 12 or Block 13 if chan ¢ 0N an attachment with an addregs. /
e e / / o - yz_ .__é‘ud,,,,ii

SIGNATURE: ___ - L&

"SHINATURE AND T

FICER OR DIRECTOR



