FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mofiliam
ANNUAL REPORT

1997 S D|V|S|§:c::£:r>s§::nows S C Cl'etal‘y O f S tate
DOCUMENT # 708808 (1)

1. Corporahon Name

CONGREGATION SCHAARAI ZEDEK

A

3303 W. SWANN AVE. 3303 W. SWANN AVE.
TAMPA FL 336091693 TAMPA FL 336034643
3. Date incorporated or Qualified | 3a. Dale of Last Report
05/01/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Py 28] 59-1394424 Not Applicable
Suite, Apt. #, otc Suite, Apt. ¥, elc, o . M $8.75 additional
TE] ;‘i—l . §. Cerlificata of Status Desired Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;l 2—a| Trust Fund Contribution 0 Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
24 ;s—l m S{Tl Fiorida Statutes (Jves [ o
9. Name end Address of Current Registered Agenl 10, Namo and Address of New Reglsterad Agent
81 Name
ROBERT E. BROWN 82| Streat Address {P.O. Box Number is Not Acceplable)
3305 W SWANN AVE
TAMPA FL 33609 83
. 84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0602 and 617.1508. Forida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerecl agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl. | am familiar with, and acceapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnarure typed o printad name of registored agenrl ang title I applcable (NOTE: Registarad Apent signatura required when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [J oewere LI TILE L] change  [LJ Addition
NAME GOLDMAN, BARBARA 1.2 NAME
sturer anoress | 4915 LYFORD CAY RD 1.3 STREET ADDRESS
14 CITY-ET- 2P
T 10 [T oeLETE 21 TIE I Change L] Addition
A NEWMAN, ERIC 22 NAME
sieetaooniss | 401 S, ROYAL POINGIANA DR 2.3 STREET ADDRESS
GiTY-51-2% TAMPA FL 2.4 CITY-ST-2IP
T D ] peLETE 21 TILE [ Changs [ Addition
NANE KLEINMAN, LEONARD 3.2 NAME ‘
stee1 aporess | 5700 MARINER DR #301 3.3 STREET ADDRESS
CITY - 51- 2P TAMPA FL 34, GITY-§1-2P
TITLE [T oeLeTe L1TILE L1 Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CHY-SI-2IF 44 CIMY-51-2ip
TITLE ] DELETE 51 TILE T change T Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDAESS
CITY-S1-2IP 54 CITY-8T-2(P
TLE [ EteTE 61TILE L change L Addition
HAME 6.2 NAME
STREET ADDRFSS €3 STREEY ADDAESS
CHTY-S1-2p 64 CHTY-81-2IP
14. | do horeby cerlify thal Inc information supplied with this ling does nol gualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. t further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afhcer or director of the corporation or the recsiver or trustee empowered to execute this report s required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed. or on an gltachment with an address.
SIGNATURE: .. _ ‘ o097

GNATURE AND TYPED OR PRINTED NAME OF SIGNING Dare Davtime Phons # md e

Feb 26 1997 8:00am

CR2EQ37 (9/96)



