FILED

" FILE NOW: FILING FEE IS $61.25

v NONPROFMT . A*"‘é’;‘* FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

Apr 16 1997 8:00am
Secretary of State

DOCUMENT # 769464

1. Carporation Name

KISSIMMEE JEWISH COMMUNITY, INC.

(5)

Princip—énl Place of Business Malling Address

IO R

agent. | am tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE _

CONGREGATION SHALOM ALEICHEM CONGREGATION SHALOM ALEIGHEM
P O BOX 424214 P D BOX 42:2"
1SSIMI 1
SISSS!MMEE FL 424211 5? SIMMEE FL 30442 3. Date Incorporated or Qualified | 3a. Date of Last Raport
04!11119&
2, Prncipal Place of Business 28. Mailing Address 4. FEI Number Applied For
” 26 50-2418727 Not Applicable
Suite, Apt. #, ete Suite, Apt. #, elc. ‘ "
e, At # et ulle. ARt 4. et 5. Certificate of Status Desved [ $8.75 Additonal
;ﬂ ’a Fen Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 MayBe
‘ ;l Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
24 26 28] [30] Florida Stalutes Yos JANo
P 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
N 81| Name
ROTHFELD, CINDY ESQ. B2| Swrest Address (F.0). Box Number 8 Not Actepiabie)
14537 OCONEE LANE =
ORLANDO FL 32837 ,
: 84| City asl Zip Code
. FL
11. Pursuant to the provisions of Sections §17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, ar both, in tha State of Florida. Such chanpge was authotized by the corporation's board of directors. | hereby acceplt the appoiniment as registered

Slgnataro, lyped v protad nanig of tegistered agent and tle if applicably

(NOTE Ragistered Agenl signaluré required when reinstating)

DATE

- j'..(b :

SMNATURE AND TYPED OR PR

LIHAED

el - -
DF BIGNING QFFICER OR DIRECTOR

SIGNATURE: _

O NAME

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §2 g
TILE sD CJ bELETE S1TILE PRESCTDENT, T Crange ~ J 7T Addition &
HAME WOLFE, PAT 12 NAME ROBER ! QH‘& FELLE/UE I‘g
streel ADDRESS | 1088 SALSONA AVE. vasmeeTaoness | | %] OCON EE i
crv-st.ze | KISSIMMEE FL . wov-sze | ORLANDe. E 4 3583 S
e PD PR DELETE 21T VICE Prsdicdent, L] change AT Rdaition O
Nkt HENRYA- 22N AMPE wHIThow e
. Jisas ocodee LAVE

sineer anoress | B816 ALE COURT 24 STREET ADDRESS 3
CITY-St- 2P KISSTMMEE FL 2aemsre | R LANDe, FA+ O £3 _1
T T TJ orEf ITITLE O chenge [ Addition
NAME LOWENSTEIN, CAROL S 32 HAME
sweeranoress | 2319 KELLIE ANN COURT 3.3 STREET ADDRESS
GT¥-51-2P KISSIMMEE FL 34.04TY-5T-2
T VD (7 DeLETE QTME [ change ™ LT Addition
NAME SEITZ, ED 4.2 NAME
steecranoaiss | 859 MC KINLEY COURT 43 STREEY ADDRESS
arv-stze | KISSIMMEE FL 34758 440ITY-51-2p
TTLE L] DeLETE 51TE thenge [T rmm \
NAME 52 NAME ‘Q/
STREE] ADDRESS 5.3 STREET ADDRESS }
CTY-S1-2p 5.4 CITY-S1-2IF W
TILE T7J DELEYE 6.1 TIRE [} change ™ T Addition
NANE 62 NE 4013495[33 1g45seg
STREET ADDRESS 6.3 STREET ADDRESS M C17 9?“"015‘03“—01 0
CiY-81-21P BA CITY-ST-21P HH61. 25
14. | do hereby certify that the infarmation supplied with this filing doas not qualily for the axemption stated in Section 118.07(3XI), Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplemental annual teporl Is true and accurate and that my signature shalt have the same legal effect as If made ynder oath; that

I am an officer or director of the corporation or the recaiver or frustes empowered 10 execule this report as required by Chapter 817, Florida Stalites; and that my name

appears in Block 12 or Block 13 if changed. or on an atya¢hment with an address. '-/07' 35’6 __b 2o LWHM

'




