FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 711527 02-25-2005 90147 048 ****70,00
1. Entity Name .
TEMPLE SHALOM, INC.
Principal Place of Business Mailing Address
4630 PINE RIDGE RD 4630 PINE RIDGE RD
NAPLES, FL 34115-4063 US NAPLES, FL 34119-4063 US
s e L AE ARG ETKAERERR
Suite. Apt. #, elc. Suite, Apt. #, eic. 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2546855 Not Applicable
Zio _ | Couniry Zip Country 5. Certificate of Status Desired [ §ggasq Additionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of Néw Registerod Agent T e
. . h Nama
TREISER, ARD Lo gD en QPF
4630 PINE ERD lﬂ, 3 o 1 )UQ Street Address (P.O. Box Number is Not Acceptable)
NAPLES, 34\19 ‘
_ /\{wp/ﬁ’ 8 fr 34y
/ City Zip Coda
/] FL |

B. The above named entity sub
the obligations of registered

s this statgmpnt for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

S B - ) - o . ) -
SIGNATURE [)/V - Lok, CDM’\' ; M’Ml JA‘//O g
U sw.mﬁf«w o reguaisred agent and thie if appiicabis. (NOTE: Registerad Agant signaturs required whan fensiatisg) 7 pare
., Filing Foe is $61.25 9. -Election Campaign Financing $5.00 May Be Make check payabls to
et - 'Due by May1, 2005 - - -|- - Trust Fund Coniribution, a Added to Fees = -. ° Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP Bbetets e bP Klchangs O Addiien
NAME TREISER, RICHARD HAE LitHe. Joh in
STREET ADDRESS | 4001 TAMIAMI TRL N STREET ADDRESS | /B e MW a‘tb‘/ S .
orv-si-2p | NAPLES, FL 34101 avsize | Apabs FO 3¥/08
TILE Dv ﬂom[e TMLE M T {7 Change WAﬂditinn
NAME LITTLE, DR JOHN NAME Lol Co /1 e+t
STREET ADORESS | 180 EDGEMERE WAY S STREETADORESS | 77857 2.2 I’”a//a/u.{ Cf .
civ-st-zr | NAPLES, FL 34105 avsie | akples Fi Y/ 9
e DT 7  Ooee [ me 1 _ [ Crenge _ [J Addilon
NAME STARMAN, SHELDON - NAME
STREET ADDAESS | 4099 TAMIAMI TRL N STREET ADDRESS
CIFY-5T-219 NAPLES, FL 34102 CITY-ST-2P
TITLE ] petete TITLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-S7-2P
TIMLE [ petete THLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-20 L CITY-$T-2IP ) ,
TimE } : O oelete TME .+ . [Octhange - [ Addition
NME L. e _ . . o B o e
STREETAODRESS | - . L STREET ADDAESS
CITY-ST-2P - - /] e CITY-$7-2P : S ' T

12, | heraby certify that the infor tiq'n supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that tha information
indicated on this report or subplemenfalfeport is trua and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation g reckivay or ugtee empowered to execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on al nt with ddress, with all other like empowered,

SIGNATUR 7Y 1o v (ohen 9/%%@39- YSE&-303D

/ AGNATURE'ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Phore #




