2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DQCUMENT #N98000006614
SEPHARDIC SYNAGOGUE OF FT. LAUDERDALE -
"BNM". INC.

03-06-2006 90027 008 ****61.25

Principal Place of Business
3600 E. OCEAN BLVD.
FORT LAUDERDALE, FL 33308

Mailing Address

3600 E. OCEAN BLYD.
FORT LAUDERDALE, FL 33308

TR

2. Principal Place of Business 3. Mailing Addrass
Suita, Apt. #, elc. Suite, Apt. #, etc. 02262006 Chg-NP CR2EQ37 {11/05)
City & State City & Slate 4. FEI Number Applied For
65-0799124 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desied (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

FIELDS, SIMON

3201 BAYVIEW DR.
FORT LAUDERDALE, FL 33306

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE
Slgnature, typed of printed name of reg, agert and tlle {NOTE: Registared Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Conlribution. O Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
1INE o} 1 pelete TITLE [Jctange (T Addition
NAME FIELDS, SIMON NAME
STREET ADDRESS | 3201 BAYVIEW DRIVE, D STREET ADDRESS
CITy-51-2i1p FORT LAUDERDALE, FL 33306 CITY-ST-2IP
TILE D [ pelete TILE [ change  [J Addition
NAME ROSS, JENNIFER NAME
STREET ADDRESS | 3201 BAYVIEW DR., A STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE, FL 33306 CITY-57-2iP
TE o] X Delete e D P Change [ Addition’
NAME SILVERMAN, SID NAME ARAF , FIRTINA
STEET ADDFESS | 2716 NE 32 STREET SHESS (3 0 5 L BAYVIE S IR &
CHTY-ST-2P FORT LAUDERDALE, FL 33306 CITY-ST-21P €T L Au ,‘j &R bé L& cC 33306
Tne 1 Detete e 4 Ol Cenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-ST-TP CITY-$T-2P
TME 3 Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2IP
me ] Delets TmLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁ!i:g does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | further certity that the information
accurate and that my signature shall hava the sama legal sffect as if made under aath; that | am an officer or director
of the corporation o the receiver or truslee empowerad 1o exatule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppilemenital report is trus &

changed, or on an attachment with an addrass, with all other like empowaered.,

SIGNATURE:

AL RS .
%‘%M
L Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IMRECTOR




