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FILE NOW: FILING FEE IS $61.25

' NONPROFIT

1998

FLORIDA DEPARYTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State *

e DIVISION OF CORPORATIONS

1. Corporalion

DOCUMENT # 769404 (5)

Name

KISSIMMEE JEWISH COMMUNITY, INC.

FILED
Apr 09 1998 &:00am
Secretary of State

LR T

Principal Place o! Business Mailing Address
CONGREGATION SHALOM ALEICHEM CONGREGATION SHALOM ALEICHEM 3. Date Incorporated or Qualified
P O BOX 424211 P O BOX 424211
KISSIMMEE FL 347424211 KISSIMMEE FL 347424211 -
us Us 4. FEI Number Applied For
59-2418727 Not Applicable
2. Principal Place of Busingss 2a. Meailing Address
rncipa ofBus! o Meling Addre 6. Certificate of Status Desirad a $8.75 aqdtional
m m Feo Required
Suite, Apt. #, etc. Suita, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bs
EI ;‘ Trust Fund Contribution 0 Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
;I ;I 1 ves No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 0] 30 Personal Property Tax dus June 30. [ ves .FTNo
9. N and Add: of C t Registered Agent 10. Name and Address of New Reglstered Agent

ROT."FELD, C“DY ESQ. 82| Streot Address (P.O. Box Nu ris N )Acceptable)
o239 Kerbte AW (CouvRY

KlSSlHHEG o

14537 OCONEE LANE
ORLANDO FL 32837

81

g B Pok S. howeENSTEI N

#4] City

L

FL [*|3%%%/

11. Pursuant to the provislons ol Sections 617.0502 and 617.1508, Florida Statutes, the a

, and accapt tha pbligations o!, Section 617.0503, Florida Statutes.

bove-named corporation submits this statennant for the purpose of changing its registered
oﬂicet C;f rag}stehed ?’ﬂ‘enl. of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famikiar

e e

SIGNATURE Signatura, typed o printed name of registarad agent and titie it apphcable (NOTE: Roegistarad Apsnt sigrature required when rainatating)
12. ~_~OFFIGLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SD @ ¥ DELETE LITTLE T Change [ Addition
NAME WOLFE, PAY 12 NAME
smeeTaooress | 1068 SALSONA AVE. 1.3 STREET ADDRESS
CITY-ST-29 KISSMMEE FL 1A GITY-5T-IP
TmE P I DELETE 21TTE L1 Change — T Addition
NAME ROTHFELD, ROBERT 22 WAME
smeev aooess | 14537 OCONEE LANE 23 STREEY ADDRESS
CITY-57-2P FL 32837 2 ACY-ST- 2P
TME ( T [.J DELETE 3.1 TTLE [J Change [T Adotiion
NAME STEIN, CAROL S @ 3.2 AME
smeeTaporess | 2319 KELLIE ANN COURT 3.3 STREET ADDRESS .

| crmv-s1-20 Kl FL e 34.CITY-ST- 2P . L. N
e T oelETe 41 THLE Prsartdisr= ) 2 Change L] Addtion
NAME $EITZ, ED D 4.2 NAME £ D, sE T 2—\F CoorT
smeeraooress | 651 MG KINLEY COURT asmaaoess | £ 1 M XIVLE )l ovr
on-sT-2¢ KISSWMEE FL 34758 LA CITY-ST-2P Krssi HHeE, cLh 347
LE v T (T 51TMLE ” 4 [ Change ] Addition
HAME WHITLOW, MAE 52 NAME
smerTanoness | 14525 OCONEE LANE 5,3 STREET ADDRESS
CITy-§1- 2 ORLANDO FL 32837 5.4 CTY-S1-7P
TILE L] DELETE 6.1 TITLE L] Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1- 20 B4 GITY-§1-2IP
14 [ hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the Information

Indiceted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chenged, or on an attechprent with.ao address,
SIGNATURE: f}tw 1S, (ﬁ“ﬂﬂo {tw\ Abithep ry

shsted

CR2E037 (10/97)



