'FILE NOW: FILING FEE IS $61.25

" NONPROFIT ;
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 735534 (0)

1. Corporation Name

GOLDEN LAKES TEMPLE, INC.

g FLORIDA DEPARTMENT OF STATE
{1 % Sandra B Mortham
k. -5/ Secretary of State

‘.g.‘?/ DIVISION OF CORPORATIONS

g

AR

UM

Principal Place of Business Mailing Address
1470 GOLDEN LAKES BLVD. 1420 GOLDEN LAKES BLVD.
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
3. Date Incorporated or Qualtied 3a. Daie af Last Raport
04/09/1976 01/26/1995
2. Principal Place of Business 2a. Mating Address 4. FEI Number Applied For
21 2_5] 53-1713631 Not Applicable
{ t. #, elc, Suite, to#, elc. o
Sulte, Apt. 4, el uile, Apt. #. elo 5. Cerlificate of Stalus Desired 0] $8.75 Aqditional
’El ;] Fee Requirad
City & State City & Stale 6. Fiection Campaign Financing 0 $6.00 May Be
23 ?8—1 Trust Fund Contribution Added to Fees
ap Counlry Zip Couniry 8. This corporation has liability for imangiblegyﬁber s. 199.032,
[24] [25] PP\U’\ Q)FACHE [30] Florida Statutes [0 ves EdNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAP'H, ISIDORE 82| Streel Address (P.O. Box Number is Not Acceptabie)
449 GOLDEN RIVER DRIVE
WEST PALM BCH FL 33411 &
84| Ciy FL ]GE| 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered office
or registared agent, or both, in the State of Florida Such change was authorized by the corperation’s board of directors. | hareby accept the appointment as registered agent. + am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE _ ) . e _
Sgnature, fyped o prinfed nare: of reistered a33enl and Btk o 3pheat e (NOTE Aegisterad Agent s.gnatury recuirsd when rainstal ngi DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFE CIORS IN 12

TILE PD [CJDELETE 11TITLE [)Change [ Addition

NANE LANDSMAN, JACK 12 NAME

saeer aoceess | 103 LAKE SUSAN DR. 13 STREE! ADDRESS

CITy-51-2IF WEST PA.LM BCH FL 14CITY-§T-2IP

TIILE VD [JDELELE 21TLE [Jchange [ Addition

KAME WOLF, JOSEPH 22 NAME

st aoness | 122 LAKE PAULA ORIVE 23 STREET ADDRESS

CIFY-S1- 2P WEST PALM BCH FL 2 4CTY-S1- 2P

nne D [IDELETE 31TILE [JChangs [} Addilion

NAME LANGWEILER, ALBERT 32 NAME

sweeranoress | 327 GOLDEN RIVER DR. 33SIREET ADDRESS

Y -51- 21F WEST PALM BCH FL 34.C7Y-ST-2P

TILE 10 [CIDELETE 41 TILE [MIChange [T Addition

NAME MOLINSKY, SARAH 4 2 HAME

streer acoress | 314 LAKE EVELYN DR. 43 STREET ADDRESS

CIY-S1-21F WEST PALM BCH FL 44 0TY-ST- 2P

TILE FS [C]OFCETE 51 TTLE [cChange ] Addition

NANE FELDMAN, MILTON 52 NAME

sreersooress | 137 LAKE SUSAN DR. 53 STAEET ADDAESS

oiTy-51- 2 WEST PALM BCH FL §4CTY-ST-2P

e sD [CIDELETE 61TITLE [Cnange [ Addition

NAME RADWN, ARTHUR 62 NAME

seeeravoress | 149 LAKE GLORIA DRIVE 6 3 STREET ADDRESS

oNy-§1- 2P WEST PALM BCH FL €4 CHTY-ST-7IP

14. | do hereby certify that 1ha informabon supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. i further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the ¢orparation or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blagk 13 if changed, or on g& attachment with an address. d A0 [‘ﬁ L_l,or“

SIGNATURE: __ PRes: O%M'% 6 83-9430

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Late Daytriie Prone &




