DOCUMENT # 769404 . *
it MSar 27t, 200(} %tO(z am
KISSIMMEE JEWISH COMMUNITY, INC. ry
03-27-2000 90077 018 ****g] 25
Principal Place of Business Mailing Address
CONGREGATION SHALOM ALEICHEM CONGREGATION SHALOM ALEICHEM
P O BOX 424211 P O BOX 424211
KISSIMMEE FL 347424211 KISSHAMEE FL 34742-8211
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'24 18727 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T T T IName L T T T T T e T -
LOWENSTEIN, CAROL S. Street Address{P.C. Box Number is Not Acceptabie)
2319 KELLIE ANN COURT
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registated agent, or Both, in the state of Florida.
SIGNATURE CCUW/ S (\2004»4%;(2\&«_, jx,l ;LAO
Signature, typed or printed name of registered agent and itk if applicable. (NOTE. Registerad Agent signature reguirad when reinstating) / DATE
FILE NOW- 9. Election Campaign Finencing $5_1)0 May Be Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution. Aﬁdjd to Fees Department of State
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D {7 Delere TITLE O Change [ Addiion |
NAME WOLFE, PAT NAME <13
[
STREET ANGRESS | 1068 SALSONA AVE. STREET ADDRESS 9
CITY-ST-2IF KlSS'MMEE FL CITY-5T-ZIP %"
o
TIME . O oelete e O Ghange [ Addilien | O
NAME LOWENSTEIN, CAROL S NAME
STREET a0DAESS | 2319 KELLIE ANN COURT STREET ABDRESS
cmv-sT-2k [ RISSIMMEE FL e CITY-5T-2IP .
TILE PD O Delete TIMLE Ol change [ Addition
NAME SEITZ, ED . NAME
streeT aDoRESS | 851 MC KINLEY COURT STREET ADDRESS
orv-s-zp | KISSIMMEE FL 34758 OiTY-s7-2p
TILE v O Detete TILE W 1 change 12T Additon
NAME SIEGEL, HERBERT NAME
smeeT anoness | 1800 KING JAMES RD = ~>>
CITY-S7-2IP KISSIMMEE FL 34741 CITY-$7-2IP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this tiling does not qualify for the exempticn stated in Séctfon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recelver of rustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addre: ith all other like empowered.
4 <l N HRE BEQUIRED a/ -
SIGNATURE: [ uSlISNGTHBE BEQUIRED a3 foo  Yo7-£47-419) |,
! = SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Pheone # /4/]




