2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 10, 2006 8:00 am

DOCUMENT # 731158 Secretary of State
1. Entity Name
02-10-2006 90013 021 ****41 .25

TEMPLE BETH SHALOM AT PALM COAST, INC.
Principal Place of Business Mailing Address
PQ BOX 350557 WELLINGTON DRIVE
PALM COAST FL 32164 P.Q.BOX 320557
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite. Apl. #, atc. 15t MOORE CR2E037 (10/05)

Cily & State City & State 4. FEI Number Applied For

59-2086073 Not Applicable
Zip Country Zip Cauniry $8.75 additiona!
§. Cenificate of Status Desired O Fee Required
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

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered.agent.

SIGNATURE
Stygnalure lyped of prnked rame of tegislesa agenl and hils 1F apprcabie (NOTE Regeterctd Agend signading requnred wiien rzinstaiigh DATE
* FILE NOW: FEE 15'$61.25 " ' 9. Election Campaign Financing $5.00 Mayge |- Make Check Payable'_to'
- DUQ By _M‘?V'ﬂi 2006 G- Trust Fund Contribution. a Added to Fees ' Florida Department of State
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHHECTORS IN10
TILE PD B(Dulele HH [J Change  [J Addition
NAME SCHULBERG, MARTIN NAME
STREET ADDRESS {36 ESPERANTO DR STREET ADDBESS
cily-st-2p PALM COAST FL 32164 CY-ST-2IP
THLE PC [ peete TITLE P{C,;g(])(aﬁf‘f (&'Change [ addition
NAME FOINBERE, VIVIAN NAME Feid Behs
STREET ADDRESS |41 COTTONWOQOD CT. STRECT ADDRESS
CIFY-31-21P PALM COAST FL 32137 CITY-ST-2IP
TITLE D [ pelete FIFLE | Cec a7y A»C/ - D{@Cﬂbd_ K Thange [T Addition
NAME MEINSEN, PHYLLIS NAME
STREET ADDRESS (32 FOXHALL LN STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
TILE vD [ Detete TILE 3 Change [ Addition
NAME TOLLIN, STEPHEN K NAME
STREETADDRESS (34 PALMYRA LN. STREET ADDRESS
CiTY-5T-2IP PALM COAST FL 32164 CiTY-S3-ZiP
TILE {7 Delete HILE THEAS A P [IChange  [Fddiion
HAME HAME /{' C AL ,446’(//!/
STREET ADDRESS STREET ADDRESS | 70 a}g&rk/ OR7Z LANG
Ciry- §1-20 CITY-S1-71P f%lc/-/ ,4;5‘7'/ £ 3arL4
TTLE [ Delete TITLE [ Chaege  [] Addition
NAME NAME
STREET ADDRFSS STREET AGDAESS
LITY-51-21F CITY-ST-2iP
12. | hereby certity that the informati upplied with Thg filing does not qualify for the exemptions contained in Section 119, Florida Statules. ) further certify that the intormation
indicated on this report or plamental report is truejand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporalion of Ih or truslee ecute Ihis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an ith an ad

)

SIGNATURE:




