2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N99000006434

1. Entity Name

SOLOMON SCHECHTER DAY SCHOOL OF PALM BEACH

COUNTY, INC.

Principal Place of Business
333 SW. 4THAVE
BOCA RATON, FL 33432

Mailing Addrass
333 SW. 4TH AVE
BOCA RATON, FL 33432

f?
AL

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

i IIN ﬁ\ﬂIIlIHIIIHIH

Suita, Apt. #, etc.

Suite, Apt. #, etc.

08102007  chg-NP CR2ED37 (12/66)
City & State City & Stale 4, FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired [ Eeaazasqmmnal
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

GOLBERG, SARAH
6803 N GRANDE DR
BOCA RATON, FL 33433

Name

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt

the chligations of registered agent.

SIGNATURE

Signatwre, typad o printed rame of (egatened agent and tde il Applcable.

(NOTE: Regrsterad AQont tsgriaiiag fedpirdc when rnsiaing)

DATE

9. Elaction Campaign Financing $ 5.00 May Be Make check payablas to
Amended AR is $61.25 Trust Fund Contribution, Added to Fa:s Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PT Kmm ThiE PRES IOEMNT [T Change m’.wition
NAME LIPSITZ, BERNARD D NAME SHELLY GRoss
SIREET ADDRESS | 7572 REGENCY LAKES DR. 301 smeezanomess (GO Lanbinge, Cound
cmr-s-2F | BOCA RATON, FL 33433 av-sie [ Poca ReETon . FL 33UAG
TIME PT Jgfoem TITLE [ Change ] Addition
NAME LIPOWITZ, BERNARD D NAME
STREET ADDRESS | 430 N. OCEAN BLVD., APT. 602 STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TME T O Delete TME O Carge [ Addition
NAME SHAPIRO, JAY NAME
STREET ADDRESS | 20080 S BOCA W DR STREET ADDRESS
CITY-S¥-2IP BOCA RATON, FL 33434 CITY-SI-21P
mE SARAH G OBERG ﬁgﬂeta e [ Change [ Addition
nE o%o2 N Geanoe OR A
STREET ADDRESS STREET ADDRESS
CY-S1-2IP %OCA p\ATON / FL 23 L}E;?) CIFY-SI-ZIP Ri Y \ G nth
TMLE 7 oelete TITLE \7Y \L/"' [1Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE 1 pelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2P

12. | hersby certify that the information supplied with this mm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is irue a

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execule this report as required by Chapier 617, Florida Statutes; and that my narme appears in Block 10 or Block 11l
changed, or on an attachment with an agdress, with alt other likke empowered

SIGNATURE:

Attty o 5/)6//4 Eross

mmmwmmmﬁmmwmmmormnmmcron

C?//:/o 7 56/ 2504240

Daytrne Phone ¥




