2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 731155

1. Entity Name
TEMPLE BETH SHALOM AT PALM COAST, INC.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90020 022 ****70.00

Principa! Place of Business Mailing_ Addrass
PO BOX 350557 WELLINGTON DRIVE
PALM COAST FL 32164 P.0.BOX 320557 vIUU104a
us PALM COAST FL 32135-0557
Yy -
Suite, Apt. #, etfc Suite, Aptl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2086073 y Not Applicabie
ap Country Zip Couniry 5. Certficate of Status Desired IZ( fei ;quﬁf:ém"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

" “CHIUMENTOQ, MICHAEL D
4 OLD KINGS RD,,N.

Street Address {P.O. Box Number is Not Acceptable)

PALM COAST FL 32037

City

FL | Zip Code

the obtigations of registered agent. JEK\Z
70 s /4 /y , /
SIGNATURE ‘4(/ =i

8. The above named entity submits this staterent for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept

Ao

SLgnature typed or prmled name of registered agent and Gilg 1 apphc’ {NCTE: Regslered Ageni signature raqured whan reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 10
T7LE PD [ Delete HITLE [J Change [} Adaition
NAME SCHULBERG, MARTIN NAME
stheer anoRess | 36 ESPERANTO DR STREET ADDRESS
grv.st.ze |PALM COAST FL 32164 CITY-ST-2ZP
TILE vD B Delete TLE D F- BThange [ Addiion
NAME "SORM-GLAIRE- NAME iv A FezaABees
STREET apDRess [H4-WESTEAND PL streer anoness | #f Co77od o D Cr.
_ST- PALM-COASTFLE32174 _eT. )
CITy-s1-2IP CITy-S1-ZIP ﬂ?@v‘f Ct)ﬂ'\'i?’/ e . 34/57
TME O O Delete ME [Jchange [ Additian
e . __|MEINSEN, PHYLLIS o NME . L T .
srageT oDREss |32 FOXHALLEN T STREET ADDRESS
CiTY-ST- 7P PALM COAST FL 32137 CITY-ST-2IP
TLE vb {7 Detete e [JChange [ Addition
A TOLLIN, STEPHEN K ol
sTREET AopAess | 34 PALMYRA LN. STREET ADDRESS
crv-st-zp  |PALM COAST FL 32164 CITY-5T-2
e [ Delete TITLE O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TmE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

of the corgeration ar the receivar or trustee empowered lo execd
changeg, or on an attachment with an address, with all

SIGNATURE: farecs /. Hems

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
epart as lequ:red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

7/-,//3% 256-¥es 300 6

" SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTCR

Date Caytime £hona #




