FILE NOW: FILING FEE IS $61.25

FILED

ICI:Q%NGREGAHON B'NAI KODESH OF PALM BEACH COUNTY,

Principal Place of Business

C/O LAWRENCE M. ROSEN. DDS.
13916 ISHMALA CIRCLE
WELLINGTON FL 33414

Malling Address
£.0. BOX 211016

ROYAL PALM BEAGH FL 33421

OG0 AN A

3. Date Incorporated or Qualified

4. FEI Number Applied For
650681084 Not Applicable
2. Principal Place of ness 2e. Mailing Address N ) $8.75 Additional
pe /'? 7??— o457 /ﬁ“’ ﬁt/ﬁ ;-I /2 7??( L. (64?57 Ma ﬂ‘u Certificate of Stalus Desired (| Foo Required
Suite, Apl. #, etc. Sulle, Apt. #, etc. 8. Election Campaign Financing $5.00 Meay Be
[22] ¥ A 31 [27] ‘Sf‘V/fC 3/ Trust Fund Contribution Added 1o lgea
City & State City & State — 7. Is this nonprofit corporation a homeowneys gesociation?
23] ueWMG?oJ P(' 23] CUVE tesne70 e Yes Ne
Zip Count Zip, Count 8. This corporation owes or has paid the current year |gtanglble
24 3 3 ‘{"’/ ;ﬂ & Sﬂ’ ;;I 3 3 ‘/,% ;6] JSA Personal Property Tax due June 30, Yes WO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ROSEN. LAWRENCE M D.D.S. 82| Street Address (P.C. Box Number is Not Acceptable)
13916 ISHMALA CIRCLE
WELLINGTON FL 33414 83
84| City FL lesl Zip Code

office or registered

menl. or both, in the State of Florida. Such chan,
agent. | am famlliar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
was authorized by the corporation's board of directors. | hereby accept

e of changing Its registered
6 appointment as reglstered

inchcated on this annual repon or supplemental annual report is true and accurate and
officer or director of the corporation of the recelver or Irustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on al
QIGNATURE:- %f 2

ent with an address.

SIGNATURE Signatura. typad o printed nama of registerad agen and thie H applicable. (NOTE Rapistered Agent signature required when relnstating) DATE

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE 1] T oeweTe 11 TITLE [CJcange T Addition
HAME STAVE, MARC J 12 NAME

seeTaooriss | 14489 AUTUMN AVE 13 STREET ADDRESS

CITY- 51-2P WELLINGTON FL 33414 1.4 CITY-ST-ZIP

TITLE D KDELETE 2VTME Directon. T chenge Khddition
RAME LEBOWITZ, MICHAEL 22 NAME Robear TucKer -

smerraooness | 13396 KINGSBURY CT sssmertooness | #2.6¥ Sommensvod Ciacle

CiTY-81-20 WELLINGTON FL 33414 zaomvstze | WLLdg s P B3Yr¥

THLE D L] DELETE 3ATME [J change L] Addition
NAME LEVINE, HOLLY 32 NAME

smeeTaooress | 13568 COLUMBINE AVE 3.3 STREET ADDRESS

oY-§1-2¢ WELLINGTON FL 33414 34.0TY-5T-2¢

TME D ] OELETE 41 TME LJ Change  [_] Addiiion
NAME ROSEN, LAWRENCE M 4.2 NAME

swertanoress | 13916 ISHNALA CIRCLE 43 STREET ADDRESS

CiTY-$1-7¢ WELLINGTON FL 33414 44 0ITY-5T-2P

TMLE TJ DELETE S1TME L change L] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY- 51- P 54 CITY-§T- 29

TME TJ oeCeETE 6.1 TILE [ Change T Adaition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

Y- S1- 2P BACITY-5T-2P

14. | hereby certlly that the inlormation supphed with this filing does not qualify for the exemplion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as it made under cath; that | am an

b I St Do foe ‘//M/W S ors

Sroon,  GER “mIimz™ | May 111998 8:00am
ANNUAL REPORT DA Secratary of State
1698 W oo comonsrons Secretary of State
DOCUMENT # N96000003858 (5)

CROE037 (10/97)



