FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O, 1999 8:00 am 3
CORPORATION Katherine Harrls S t fSt g
ANNUAL REPORT Sotrtan of Siate ecretary o ate
1999 DIVISION OF CORPORATIONS (03-10-1999 90081 029 ****4] 25
DOCUMENT # 769404
1. Corporation Name
KISSIMMEE JEWISH COMMUNITY, INC.
Principal Place of Business Mailing Address
CONGREGATION SHALOM ALEICHEM CONGREGATION SHALOM ALEICHEM
gLy MERRRER AW ERER R
KISSIMMEE FL 347424211 KISSIMMEE FL 347424211
us us .
2. Principal Place of Business 2a, Mailing Address 1. Date Incorporated or Qualifed
[21] [26] 07/15/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
(22} (27] 59-2418727 Not Applicable
ZI City & State El Clty & State 5. Certifcate of Status Desired O $8‘:;7;5F{_:£§:"t;:nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l ‘E‘ ;I m Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerod Agent
81| Name
LOWENSTEN, CAROL S. B2| Street Address (P.O. Box Number is Not Acceptabls)
2319 KELLIE ANN COURT
KISSIMMEE FL 34741 8
84| City 85! Zip Code
FL %]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, ty;:'m nr-printed nar.na.u‘rf registered agent and {ile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me D ot - [ DELETE 11TME [JcChange [ Addiion | =
NANE WOLFE, PAT 12N N
streeTAcoRESS| 10BS SALSONA AVE. 1.3 STREET ADDRESS o
oITY-ST-2IP KISSIMMEE FL 14 CITY-$1-2P E
TMLE T {1 DELETE 24 TMLE [QChange ] Addiion | O
NAME LOWENSTEIN, CAROL S 22 NAME
streeTaporess! 2319 KELLIE ANN COURT 2.3 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL 2.4 CTY-ST-2P
TITLE PD [ DELETE 31 TITLE [OChange  [] Addition
NAME SEITZ, €D 3.2 NAME
sTreeTAparess| 651 MC KINLEY COURT 3.3 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL 34758 34 CITY-§T-2IP
TITLE [J DELETE 41TME V- P C]Change (&= Radition
NAME 4. 2NAME SIFEEL, HEKBE‘E {
STREET ADDRESS sasmeeraooress | § G0 K lﬂJq SAMES RA‘
CITY-§7-2IP 44 CITY-ST- 2P ﬁ i SSIMNEE | FLA 3474 ’
TIE [J DELETE 54 TITLE t [JChange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [ DELETE 6ATITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-8T-ZIP

14. | hereby certify 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
indicated on this annual repart or supptemental 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad. q- 1A Yo1- g A ,_4.39‘;\




