NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 711527

1. Corparatian Name

TEMPLE SHALOM. INC.

(2)

Principal Place of Business

4630 PINE RIDGE RD EXT
NAPLES FL 339994361

Mailing Address

4630 FINE RIDGE RD EXT
NAPLES FL 341164063

FILED
Jan 31 1997 8:00am
Secretary of State

R

us _
3. Date&cfé%c;rﬂeg or Qualitied | 3a. Dalﬁi}ﬁ? 1W
2. Principai Place of Business 2a. Mailing Addrass 4. FEIl Number Applied For
2 26 Not Applicable
Suite, Apt #. etc Suile, Apt. #, etc. i $8.75 Additional
22 ;;l B. Coertificate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5,0D May Be
23 (28] Trust Fund Contribution Added to Fees
Zp Country Zip Cauntry 8. This corporation has liabllity for intanglble tgx under s. 199,032,
24 34‘ H q = 4063 a Z_DI E] Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Nams and Addreas of New Registersd Agent
81 Name
STARMAN, SHELDON B2| Sirest Addross (PO, Box Number is Nt AGcepiabie)
4099 TAMIAMI TRAIL, NORTH
NAPLES FL 33940 a3
84| City 85| Zip Code
FL | |24/03
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing iis registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as reglstered

agent. | am familiar with, and accept the obligations of, Section 617.

03, Florida Statutes,

SIGNATURE 5
Signature, typed or printad name of regislerad agent and tite if applicable (NQTE: Raglstersd Agant signatura requirad whan rsinsleting) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @

TILE PD L] pecETe 11 TITLE ) change [ Adaition g

NAME SOLOMON, ALLEN H. 1.2 NAME ; P

seeranpness | 191 ALBI ROAD #3 1.3 STREET ADDRESS ) 8

CITY-ST-2P NAPLES FL 1.4 CITY-5T-2P ﬁ

e D [T DELETE L1 TIILE T change 1] Addition |O

NAME GREENBERG, HENRY 2.2 NAME

seerancaess | 4301 GULF SHORE BLYD N #5038 23 STREET ADDRESS

CITY-5T-21P NAPLES FL 2.4 CITY-ST- 2P

T k1] T OELETE 31TMLE [T change [ Addition

NAME SHEVIN, KENNETH 1. 32 NAME

streeTaporess | 2016 MISSION DRIVE 3.3 STREET ADDRESS

TY-5T-70P NAPLES FL 34, OTY-5T-2P

TITLE (Y DELETE 41TIRE L Change T Addition

NAME 4.2 NAMEE

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-§T-2P 44 BITY-ST- 1P

TITLE [T DELETE 51TILE [ Change 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

LTy - ST-2P §.4 CIFY-5T-2P

TILE T I DELERE 61 TI1LE [ change L] Addition

NAME 6.2 NAME

STREET ADDHESS 6.3 STAEET ADDRESS

CITY-ST-71P 64 CITY -51- 2P -

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes, T further certify that the

information indicated on this annual report or sugplernsnlal annual report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that
e receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

| arn an officer or direclar of the corporation or t

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

D ' L il !j.?‘ﬂ E‘:
R R A

SIGNATURE:

ULt OB T,

SIGNATURE AND TYPED OR PRINTEC NAME OF GIGNING OFFICER OR DIRECTOR

Suerw 1787 ( 941) 455 - 3030

Daytime Fnore & DOB0239




