SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONS;E\);IT FLORIDA DEPARTMENT OF STATE FILED
CORP ON Sandra B. Mortham . ;
ANNUAL REPORT Sep 02 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # N2674 (1)

1. Corporation Neme

RODFEI SHALOM FELLOWSHIP, INC.

Secretary of State

(R T

Principal Place of Business Mailing Address
2880 W OAKLAND PARK BLVD PO BOX 26776 3. Date Incorporated or Qualified
14 TAMARAC FL 333206776 mm“gaa
::JTS LAUDERDALE FL 33311 us [ 2. FEI Number Applied For
65-0064489 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificale of Status Desired 0 $B.75 Additional
m 3;] Feo Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. 6. Elaction Campglgn Financing $£5.00 mayBs
a —z—ﬂ Trust Fund Contribution Added lo Fess
City & State City & State 7. Is this nonprofil corporation & homeaowners association?
23] 28] Lvee [1no
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
_2:] ?5] ?9] ;o_] Parsonal Property Tax due Juna 30, [ Jves I:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
84| Name
SIMON, RABBI NAHUM 82| Street Address (P.O. Box Number Is Nol Acceptabis)
7258 SOLANDRA LANE
TAMARAC FL 83321 83
84| City 85)] Zip Code
FL

11. Pursuant 1o the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-named comporation submits this statemant for the purpose of changing Its registered
office or reglstered agent, or both, in the Stala of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlilar with, and accept the obligations of, section §17.0503, Florlda Statules.

SIGNATURE Signaturs, typed or prinled nama of regisiered agent and titia If applicabla. (NOTE: Registered Agenl signature required when relnaiating) DATE

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D ] pecete 11TITE [change  [] addition |6
HAME SIMON, NAHUM RABBI 1.2 NAME ' ks
sTrReeTADORESS | 7288 SOLANDRA LANE 1.3 STREET ADORESS g
CITY-ST-21P TA!J_ARAG FL 33321 14 CITY-ST.2P Q
TITLE sSD [:| DELETE 24 TITLE D Change || Addition O
HAME COHEN, YITZHAK 22 NAME

STREETADDRESS | 3928 NW B4 WAY 23 STREET ADDRESS

CITY-S1-2P SUNRISE FL 24 CITY-ST-ZIP

TITLE PD ] oeceTE 3ATITLE ] change [ ] Addition
NAME STARR, STUART 3.2 NAME

sTReeT ADDRESS | 320 SE 8 STREET 39 STREET ADDRESS

CITYST-ZIP FT. LAUDERDALE FL 34 CITYST-2P

TIE ™ ] oeere 41TIE [Jcnange [ Addtion
NAME SIMON, SHERYL 42 NAME

sTeeTADDResS | 7288 SOLANDRA LANE 43 STREETADORESS

CITYST-2IP TAMARAC FL 44 CITY-ST-2P

TITLE (] oecere £1TIME [ ehange [ Adaition
NAME 5.2 NAME

STREETADDRESS 5.3 $TREET ADDRESS

CITY-$T-21P 54 CITV-ST2IP

TTLE ) peeete oA TITLE [ change [ addition
NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

GITY-5T-2P 8.4 CITV-57-2IP

14. | hereby certify that the information suprlied with this fiing doas not qualify for the exemption stated in section 118.07(3)(1}, Florida Statutes. | further certify that the Information
indicated on this annual repen or supplemantal snnual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am
on officer or diractor of the corporation or the recalver of Jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If an sttachmepiivith an addrass.

SIGNATURE: i Mastine Ssvcon’ §//ﬁﬁ<{ giy- g5~ 0l &€

IGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Fhone ¥




