FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 70880

Corporation Name

CONGREGATION SCHAARA! ZEDEK

(1)

Principal Place of Businoss

330¢ W. SWANN AVE.
TAMPA FL 336051659

Mailing Address

3300 W. SWANN AVE.
TAMPA FL 335091699

FILED
Feb 16 1998 8:00am
Secretary of State

MR

. Dats Incorporated or Qualified

23] 20]

04/14/1965
4., FEI Number Appliad For
59-1394424 Nol Applicable
2. Principal Place of Businoss 2a. Mailing Address
P ! - v ’ 6. Certificate of Status Desired DK $8'75 Additional
l—';] 2?[ Fee Requlred
Suite, Apt. #, olc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg Associalion?

Yes No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 [25] L ) 30] Personal Property Tex dua June 30, [[] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

ROBERT E. BROWN 82| Strect Address (P.O. Box Number is Not Acceptabla)

3303 W SWANN AVE

TAMPA FL 33609 8

84| City FL ]aﬂ Zip Code

1. Pursuant to the provisions of Sections 6§17 0502 and 617,1508, Florida Stalutes, the sbove-named corporation submits this statement for the purpose of changing its registered

office or registored agent. or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

Signatute. lypod o grinted nama of tegisterad agenl and tile il apphicat o {NOTE : Registered Agent signature regulrad when relnstaling} DATE
12. OFFIGE RS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE “PD 1 oeeee TAIME PD [ Crange Addifion
RAME GOLOMAN, BARBARA 1.2 NAME Kleinman. Leonard L
[ .

sreeranoress | 4995 LYFORD CAY RD 1ISTRETAODRESS (5700 Mariner Dr. #301
ciTy-Si-21p TAMPA FL 4or-5-27 | Tampa. FL 33609
TILE {4 TS DELETE 21TILE E—'- D ' I Change  KJ Addition
HAME NEWMAN, ERIC 27 RAME irestone, Rena L,
steer aooress | 401 S. ROYAL POINCIANA DR zasweet aporess (3047 Samara Dr.,
CITY-5T- 2P TAMPA FL 2qacmv-st.z¢ | Tampa, FL 33618
TITLE VD [fl eLete 3ATTLE VD [ change  KJ Addillon
NAME KLEINMAN, LEONARD 3.2 NAE Lewis, Sally
streer aooress | 5700 MARINER DR #301 asmeer anceess | 3306 Westmoreland Dr.,
Y -51-2P TAMPA FL sacv-stze [ Tampa, FL 33618
TLE [T DELETE 41 TITLE [T Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITy-81-2IP 44 COY-ET-2IP
TILE [T oeLete 517TILE [JChanga 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 5.4 CITY-ST-2IP
TILE LT Devere 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDAESS
CITY-S1-2IP 64 CITY-S1-2IP

officer or director of tho corpgation or the recoi

Block 12 or Block 13 i chaghod, or on an atigghmen

SIGNATURE:

an address

fena

14. | hereby cortify that the information suppliod with this filing doos not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual reporkyr supplomontal annual roport is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
>t of trusipo empowersd 10 exacute this report as rezuired by Chaptar 617 _Horida Statutes; and that my name appears in

: Ay
TRl prt 5 osrionin 21245 §/3-93596 54

CR2E037 (10/97)




