FILE NOW: FILING FEE IS $61.25 FILED

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familar with, and accept the abligations of, Section 617.0503, Florida Statutes.

NONPROFIT FLORIDA DEPARTMENT OF STATE b O 99 8 . O O
CORPORATION Sandra B. Mortham Feb 20 1 7 8:00am
ANNUAL REPORT Secratary of State f
1997 DIVISION OF CORPORATIONS S ecretal ’ 0 State
DOCUMENT # (7)
1. Corporation Name
KINNERET I, INC.
Principal Place of Business Mailing Address “"m |I||| |“|| ||||| ||||I||HI IN ”III |I|H |||” |||“ I||||||||| ||I‘
517 § DELANEY AVENUE $17 S DELANEY AVENUE
ORLANDO FL 32001 ORLANDO FL 32001-3824
3. Dale Incor';)orated or Qualified 3a. Data of Last Report
0712111877 02/07/1996
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
2] 78] 581760028 Not Applicable
j Suite. Apt #, et Sule, Apt. #, etc. 5. Certificate of Status Desired || $8.75 Addional
2 |27] Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 may Bs
23 ;51 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m ;;I ?Q—I m Florida Statutes [ Yes B No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KAHAN. JUDY 8. 82| Strest Address (P.O. Box Number is Not Acceptabie)
515 S DELANEY AVENUE
ORLANDO FL 32801 a3
84 City FL 85| Zip Code

CR2E037 (9/96)

SIGNATURE
Signature lyped o prnted nama ol registered agent and tile of apphcame (NOTE Registered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1A TITLE g T change W Addition
Naw SCHWARTZ, MURRAY 1.2 NAME ROBUCK, ROBIN
sieeer avoress | 3010 VIRGINIA DR, 1.3 STREET ADDRESS
CITY-5T-2IF ORLANDO FL 14 CITY-ST- 2P ﬁg&'}LgBE%‘N FWR%ZI?% 1
1LE ED ["J DELETE 21 TIILE [Tchange 3 Addition
NAME KAHAN, JUDY S. 22 NAME
sieeranoress | 206 CASTLEFORD CT N 23 STREET ADDRESS
CTY-Si-7P LONGWOOD FL 2 4 CITY-5T-BP
TITLE P ] peceTe 31THLE T change [ Aadition
NAME SILVERBERG, MARK B. 32 NAME
stoer aooness | 60T SWEEYWATER COVE BLVD. § 3 STREET ADDRESS
CITY 812 LONGWOOD FL ~ 34, GITY-51- 2P
TTLE D "] DELETE 41TTE [Jchange T Addition
HAME ENGLANDER, EDWARD 4. 2HAME
sieeer aooress | 440 HENKEL CIRCLE 4.3 STREET ADDRESS
€Ty -S1.- 2P WINTER PARK FL ' § eecay-st-ze
e S 3 orceTe 51 TITLE [T change T Addition
NAME WEINER, BEN 5.7 NAME
sieer anoness | 447 BRIARWOOD DR 6.3 STREET ADDRESS
CHY-ST- 2P WINTER FL 5.4 CATY- ST 7P
JIT: T T DELETE 61 TITLE T change L] Addition
RAME LEFKOWITZ, JOE 6.2 NAME
stgrt anomess | 57 SINTERLAKEN £.3 SYREET ADDRESS
CHY-S1-2IP ORLANDO FL 64 CITY - ST-21P
14. | do herepy cerlily 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 indicatod on this annual repert or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the Lagei phe wered 10 executa this report as required by Chapter 617, Florida Statutes; and that my 7

appears in Block 12 or Block 13 it changed, or, dress. /

SIGNATURE: _
S Datr ad B b g F” o Davime Phane # BOAEATS

RIMMATURE AND TYBER (AR PO



