FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT _ | ecretary of State

DOCUMENT # N99000001250 04-11-2005 90186 020 ****61.25
1. Entity Name
YOUNG ISRAEL OF BAL HARBOUR INC.
Principal Place of Business Maiking Address . ’
PO BOX 545985 PO BOX 545985 B 5 nﬂ 36 2 8 1
SURFSIDE, FL 33154 SURFSIDE, FL 33154 .
|
S S A T AT
Suite, Apt. #, elc. Suite, Apt. &, etc. 04042005 Chg-NP CR2E37 (10/03)
City & State City & State 4. FE! Number | 1Applied For
- 13-5611758 Not Applicable
zp Cauntry Zie Eountry 8, Certificate of Status Desired O ?i'gi'ﬂsed;“onal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Regiétered Agent

Name
PATRICK, MARTY
1141 KANE CONCOURSE Street Address (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLANDS, FL 33154

City ' FL | Zip Code

8. The above named entity submits this statement fr  the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE W\CL\"PL:\’ PCL“T'\C.\L '

Signalurs, lyped or printed name of registered agent and litle il applicable. (NOTE: Regisiered Agent signature required when einstating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing * $5.00 may Be Make check payabla to

. Due by May 1, 2005 Trust Fund Contribution OO - Added to Fees Florida Department of State
10. DFFICERS AND DIRECTORS 1. . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
WE - PRES 2 Delete i R Pres @Trange [ Adition
HAME COURTNEY, DAMIEL NAME Dekelbavm , mox
STREET ADDRESS | BO18 FROUDE AVENUE ‘ : STRECTADDRESS | PO Box SHS ABRS
onv-sT-2¢ | SURFSIDE, FL 33154 ) ovstr | Burlarde FL 23154
e SEC m’ﬁg\e[e TILE P FES ' 4 B/Change [ Addition
NAE KWIAT, DAVID NavE Kw iak, Do 2
STREET ALORESS | 10185 COLLINS AVENUE smeeTaooRess | PO BOX SUSA8S
orr-sT-zp | BAL HARBOUR, FL 33154 - avsear | SocPgide. FL 2DV
TMLE V.P 2 foete TILE Ve . ' ATange [ Addition
we - |"SUSSMAN, JOEL - - : - wwe ¢ (Szofransti, Michael T T
STREET ADDRESS | PO BOX 545985 . smeer aooness | PO BOX SUSASS
CITY-31-2p SURFSIDE, FL 33154 . ory-st-ze | 50(-.C5\'A_n_ L 3354 X

— T

TIRE T B2 Detete TNLE i \. Powl Afhange  [Whdditon
AN SENKER, JOSEPH NANE Stetenkal, hg-ve o .
STREET ADDRESS | 8958 GARLAND AVE smeerannress [P O BOx SUS
GM-sTzp | SURFSIDE, FL 33154 ‘ s | Surdside , TLBBISY
1ITLE [ oesste . TTLE . [ Change [ Addition
HAVE NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P ' CITY-5T-2P
TiMLE 3 oetete . e [ Change [ Addition
NAME * NAME
STREET ADDRESS |~ STREET ADDRESS .
CITY-ST-7IP CITY-5T-21P

12. [ hereby cer.tily that the information supplieg with this filigg does noj.efality for the exemption stated in Section 118.07(3){i), Florida Statutes. | turther certify thal the information
indicated on this report or suppiemental regort is true afd accuga® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteffempoyeredfto expCut -peport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

th alffothert en};(vf '

changed, or on an attachment wi b an adffress, ed.
v r —1
t/r/;}{o_g 300 308574

s IGNATU H E ) . SIGNATURE AND TYRSZ OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR T

\

Daytime Phone #




