FILE,NOW, FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

Mar 01, 1999

03-01-1999 90213 046

TEMPLE

DOCUMENT # 731185

1. Corporation Name

BETH SHALOM AT PALM COAST, INC.

i
!
i
!
i

us

Principal Place of Business

40 WELLINGTON DR
P.0.BOX 320557
PALM COAST FL 32184

Mailing Address

' WELLINGTON DRIVE
P.0.BOX 320557

PALM COAST FL 321357567

1]

8:00 am

Secretary of State

HHHHG1.25

TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21] 2] 10/21/1974 .

Suite, Apt. #, elfc. Suite, Apt. #, etc. 4. FE!| Number , Applied For
5‘ 2_1| 59'2088073 ) Mot Applicable

City & State City & State ] L - $8.75 Additional
,2—31 E’ 5. Certifcate of Status! Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m (2-5-‘ ;Q-I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
j 81! Name . oA ©

CHIUMENTQ, MICHAEL D 82| Straet Address (P.Q. Box Number is r;lot Acceptabie)

4 OLD KINGS RD.N. .

PALM COAST FL 32087 8 ;

84| City i 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this sta
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

tement for the purpose of changing its registered:
| hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registared Agent signature required whaen reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD DELETE 1ATILE rFp . DRChange B Addition
NAME PALMER, MARGE 12 NAME WE LSS Glad 1-["5 o
sreeraporess| 31 LAKE FOREST PL 1.3 STREET ADDRESS ,g (o) Wé D6 ews :D L
CITY-5T-ZP PALM COAST FL 32137 1.4 CITY-ST-2P aLd Odoasr F[ _32/6 4
mE VPD &1 DELETE ZATRE /D ! “BgChangs [ Acdition
NAHE WEISS, GLADYS 22N Ptub&ﬁ:f GoLDBERG—
streersooress| 70 WEDGEWQOOD LN pssmesraooress| ) Weys'd e P
ervstze | PALM COAST FL 32164 povsrwe | Pl Coasy FL 32104
TME T B oELETE 31TME v P bu:‘fiL [IChange [ Addition
NAVE GOLDBERG, MURRAY 32NAME CRAIG pIADLL
streeraporess| 7 WAYSIDE PL sasmReeTApoREss | ! 4‘ B ANNER ‘,‘H we’
CITY-ST-2IP PALM COAST, FL 00000 34, CITY-ST-ZP (\D%M QOCL5 r F{ D2 37
TME “RC Horiee A1TITLE TP ‘ [JChange  [BAddition
NAME GOLDSTEIN, FAYE 4 2NAME ot P‘»\ Baers d
streersooess| 4 CASPER €T sysmeEmsooness | >0 Qo0 bt T
orv-stze . | PALM-COAST-FL 00000 — - wor-stze—PAM —Opactr £ 32 (377 R
me {7} DELETE 5.1 TITLE : ‘OChange [ Addition
NAME 5.ZNAME !
STREET ADDRESS 53 STREET ADDRESS k
CITY-ST. TP 54 CITY-ST-2P '
TiLE [ DELETE 61TME ; [OcChanga ] Addition
NAME 652 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-§T-2P 6.4 CITY-5T-2P ,

14, | hereby cerify that the information supplied with this filing does not qu

indicated

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowened.

SIGNATURE: Soscph SBEMATURE REQUIRED

ality for the exemption stated in Section 118.07(3)(}}, Flarida Statutes. { further certify that the infarmation

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 cath; that | am an
officer or director of the corporation or the receiver of irustee empowered to exacute this report as required by Chaplpr 617. Florid|a Statutes; and that my name appears in

7
Bair)

:

CR2EQ37 (11/98)

! _
- 2070 ok #4430

Daytime



