FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

1.

DOCUMENT # 737336

Corporation Name

CONGREGATION SHOMRE! TORAH OF TALLAHASSEE, INCOR

PORATED

Principal Place of Business

4858 KERRY FOREST PKWY.
P.O.BOX 12983
TALLAHASSEE FL 32217

Mailing Address

P.0.BOX 12983

TALLAHASSEE FL 32317

4958 KERRY FOREST PKWY.

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90027 031 ****61.25

RTSHRCNRI R

2.

1]

2a. Mailing Address

28]

Principal Place of Business

. Date Incorporated or Qualifed
476

11/19/1

23
m

[25] 29]

[30]

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ —;T—I 59-1 7 1 2600 Not Applicable
City & State City & State i
-—) ty —| v 5. Cetifcate of Status Desired (| $8.75 Adcfmonal
28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

CHASE, CHARLES D
3841 OCLEAN DRIVE
TALLAHASSEE FL 32312

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

asl Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered °
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, 1yped oF printed name of registared agent and Gte 1 applicable. {NOTE; Rogistered Agent sig Tequired when DATE =y
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
ME PD T DELETE 11TME DlChange  CJAdditon | —
NAME FISHMAN, TERRIE 12 NAME 5
streeTaporess| 1312 BETTON ROAD 1.3 STREET ADDRESS a
CITY-ST-2P TALLAHASSEE FL 32312 14 CITY-ST-ZP &
TME vD [J DELETE 2.1 TME [OChange  []Addition | O
NAME KAPLAN, MARK 22 NAME

street anoress| 4817 BALLYGAR DRIVE 23 STREET ADDRESS

arv-sr-ze | TALLAHAASSEE FL 32308 2.4 CITY-ST-2P N

TILE VD [ DELETE 31 TIME . [ClcChange [ Addition
NAME SULLIVAN, TERRY 32 NAME

streeTaooress| 4133 DEERLANE DRIVE 33 STREET ADDRESS

CITY-ST-7P TALLAHASSEE FL 32312 34, CITY-5T-2P

TITLE Vv ] DELETE 41 TIMLE _ Ochange I:]Adfif?un
NAVE PRESS; SHARON : 4. 2NAME e S A
sweeraooress| P.O. BOX 2121 N/A 4.3 STREET ADDRESS . D

CITY-ST-2IP TALLAHASSEE FL 32316 44 CITY-ST-2P )

TME T [ DELETE 51TME iChange [ Addition
NAME CHASE, CHARLES 5.2 NAME

streeranoress| 3641 QCLEAN DRIVE 5.3 STREET AIDRESS

CITY-ST-ZIP TALLAHASSEE FL 32312 54 CITY-ST-2ZIP

e [ [J DELETE 6.1 TIVLE ~ [IChange [ Addition
NAME MORRIS, RICHARD 6.2 NAME

street onress| 144 OLDFIELD DRIVE 8.3 STREET ADDRESS.

arv-stzp | TALLAHASSEE FL 32312 G4 CITY-ST-2P

Block 12 or Block 13 if ct with an adgress, with all other like empowered.
AT )
SIGNATURE: TS

14. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3¥(i). Florida Statutes. | fusther certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under cath; that | am an

officer or diractor of the corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #



