FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg_gNgmMENT #708808 07-14-2006 90023 047 ****6] 25
. Enti e
CONGREGATION SCHAARAI ZEDEK, INC.
Principal Place of Business Mailing Address EV YT
3303 W. SWANN AVE, 3303 W. SWANN AVE.
TAMPA, FL 33609-4643 US TAMPA, FI. 33609-4643 US : .
e s e R TR R
Suita, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-NF' CR2E037 (41‘06)
City & State City & State 4. FEI Number Applied For
59-1394424 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?igesq f{;mﬂnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e . Name e . o L o
SEGAL, BRAD M KEIGHLEY, BARBARAT
3303 W SWANN AVE Street Address (P.O, Box Number is Not Acceplable)
TAMPA, FL 33609
City FL l 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 familiar with, and accept
the obligations of registered agent. .

SIGNATURE M %MM CONTROLLER. 7-45-00

Signaturs, typed ot printed name of regi a’uenl and title if af X OT‘E‘ Ragistarad Agant signature required whan reinsating) E
i / f

Filing Fee is $61.25 8. Elac% Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Fiorida Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ﬂmw TITEE I PRES | DENT [ Change  B3Addition
NAME GARBER, DEBORAH NAME WOLFSON, MARK
STREET ADDRESS | 16202 SENTRY WOODS CT STREET ADORESS |5 120 W MNEATUNE WAY
cry-S-zZP | TAMPA, FL 33556 or-sizp | TAMPA, FL 33609
TLE TO 0% Delete e TREASURER. [ Change [ Addition
NAME KATZ, WENDY NAME RUSEN FELD, MARK
STREET ADDAESS | 16305 VILLARREAL DE AVILA STREETALLRESS (BB 5 DELAVWARE A/ E.
cmy-st-zp | TAMPA, FL 33613 ure-st-20 [Tame, FL 53606
me VD A Detete TLE VICE PRESIDERDT O change 7 Addition
HAME ROSENBACH, ANN NAME WADLER, JOAM
STREET ADDRESS | 2903 S BEACH DR STREETADDRESS |1 2O (3 LENURY CT.
CTY-sT-7F | TAMPA, FL 33620 o522 | TAMPA, EL 33625
TITLE O pelete TiTLE O Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CRY-ST-2IP Cy-S7-2F
TITLE O pelete THILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2tF
e O Delete e C1Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all r like empowered.
SIGNATURE: 7-5-06  SI3-876-3372
T Dats Daytime Phone &

A

e
SIGNATURE AND TYPED OR nuurf6 N,d! OF SIGNING 07¢¢ OR olﬁ{cmr
v A




