s

SECOND NOTICE: CORPOR;\TION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1399.

AMOLUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 26 1 999 8 . 00 am
CORPORATlON Katherine Harris S Y
ANNUAL REPORT Socretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS (02-26-1999 90067 012 ****6] 25
08-12-1999 90006 044 ****6] 25
DOCUMENT # N96000003858
1. Corporation Name /
CONGREGATION B'NAI KODESH OF PALM BEACH COUNTY, :
INC. A1 ¢ N0 0 0
* 6 Nagod voos- T °
Principal Place of Business Mailing Address —— -
12794 W FORST HILL BLVD 1279 W FOREST HILL BLVD -
e s LR
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/23/1996
_Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
[22] 3 . 27 650681084 Not Applicable
m City & State m City & State 5. Certifcate of Status Desired [ 58,:;15,:{:5;1':;"3'
Zip Country Zip Counlry 6. Election Campaign Financing $5.00 may 8e
24] [2s] 28] {30} Trust Fund Contribution = Added to Fees
9. Name and Address of Cuttent Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSEN, LAWRENCE M D.D.S. 82| Street Address (P.O. Box Number is Not Acceptable)
13916 ISHMALA CIRCLE
WELLINGTON FL 33414 8
84| City 85] Zip Code
FL ]

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the abo
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

va-named corporation submits this statement for the purpose of changing its registered
the appointment as registered

14, | hareby. certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual faport o supplemental annual rapart is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an attachment with an address, with all other like empowered.

SIGNATURE:

$61-795-376

it 4

CR2E037 {5/99)

Signature, typed or printed name of registarad agent and titie i applicable. (NOTE: Regi Agert s raquired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D WDELETE 1.1 TME D [JChange  [MAddition
NAME STAVE, MARC J 12 NAME GLUCKSMAL ) JOSEPH
streeTaooress| 14481 AUTUMN AVE 13sTReeTaporess | | kS HDL-L-\/ wWock an
CITY-ST-2P WELLINGTON FL 33414 1.4 CITY-ST-ZP WELL NG Tor ,FL 3341Y
TME D X DELETE 21TME b CiChange  [jyAddiion
NAME TUCKER 22NAME BAum , En D A
streeTaooress| 1264 SUMMERWOOD CIRCLE psreEmoress| | A3A STA g FoLd Qs Le
orv.stze | WELLINGTON FL 33414 sacvsrze |WEA G TOND, FLo 33YIY
TE D = - 1 DELETE T1TILE RS - T e [JChange [ Addition |~
NAME LEVINE, HOLLY 32 NAME
smeeTaopress| 13568 COLUMBINE AVE 33 STREET ADDRESS
CITY-ST-2ZIP WELLINGTON FL 33414 34.CITY-5T-2P
TME D [ DELETE 41 TMLE [IChange [ Addition
NAME ROSEN, LAWRENCE M 4. 2NAME
streeTanoress| 13916 ISHNALA CIRCLE 43 STREET ADDRESS
CITY-5T-2P WELLINGTON FL 33414 34CITY-ST-2P
TME [ DELETE 5.1TMLE [lChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-BP 5.4 CITY-8T-2P
TWLE [ BELETE 6.1 TME ClChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T- P

glaf29

Daytime Phone #



