™ FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 708808

1. Corporation Name

CONGREGATION SCHAARAI ZEDEK

Principal Place of Business

3303 W. SWANN AVE.
TAMPA FL 336081699

Mailing Address

3303 W. SWANN AVE.
TAMPA FL 336091699

Mar 01, 1999 8:00 am

FILED

Secretary of State

03-01-1999 90155 046 ****70.00

IR RN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26 04/14/1965
Suita, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27 59-1394424 : Not Applicable
City & State City & Stat iti
=) 'ty id ° 5. Certifcate of Status Desired ) $8.75 Additional
23 ;;[ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May e
24] [25] 20] [30] Trust Fund Contributin Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERT E. BROWN 82| Street Address (P.O. Box Number is Not Acceptable)
3303 W SWANN AVE
TAMPA FL 33609 b
84| City 85| Zip Gode

FL

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

a Statutes, the abovenamed corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registerad agent ard titla if applicable.

{NOTE: Registared Agent signaturs raguired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1 TIMLE [OChangs [ Addition
NAME KLEINMAN, LEONARD L. 12 NAME

streeT oress| 5700 MARINER DR. #301 1.3 STREET ADDRESS

CITY-§T-2IP TAMPA FL 33609 14CITV-ST- 2P

TME i) [ DELETE 21TIME [cChange [} Addition
NAME FIRESTONE, RENA L. 22 NAME

seeT poress| 3047 SAMARA DR. 23 STREET ADORESS

CITY-5T-2P TAMPA FL 336818 2.4CITY-$T-2P - o~

TIMLE vD {J DELETE 31TME [JChange [ Addition
NAME LEWIS, SALLY 12 NAME

sTreet aoorEss| 3306 WESTMORELAND DR. 3.3 STREET ADORESS

GITY-ST. 29 TAMPA FL 33618 34.CITY-ST-2P

TILE (7 DELETE 41 TME [JChange  [] Addition
NAME 4. 2NAME -~

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-2IP 44 CITY-5T-.2P

TME {7 DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P S4CITY-$T-2P

TILE () DELETE 81TME [dChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2P B4 CITY-ST-ZP

4. | hereby certify that the information su

indicated

on this annual report or s«pph

lied with this filing does not quali
ental annual report is true

wipsd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Il other like empowered,

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same leg
Ixecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

o-/1- 97 (53)

al effect as if made under cath; that | am an

§7¢-2377

E

CR2E037 (11/98)

Daytima Phone #



