NONPROFIT
CCRPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

kY FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortharn
Secretary of State

1996 Nz 4

WVTBION &7 CORPORATIONS

DOCUMENT #

708242

(3)

1. Corporation Name

TEMPLE BETH SHOLOM. INC.

Principal Place of Business

5995 N WICKHAM RD

Mailing Address

5996 N. WICKHAM RD

NI

UGBTI

2 27]

MELBOURNE FL 32040 P O BOX 410760
us SSELGOURNE Fi. 32941780 3. Date incorporated or Qualified 3a. Date of Last Report
12/15/1964 05/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
il 26] 580993975 Not Applicatle
Site, Apt.#, elc. Bulte, Apt. 4, etc 5. Certificate of Status Desired O $8.75 addiional

Fee Requirad

City & State
(23] 28]

City & State

6. Elsction Campaign Financing
Trust Fund Contribution -

55.00 May Bae
Added 10 Feas

Zip Country 7ip
24 25 29

Country
5]

Florida Statutes

8. This corporation has liability for intangiole tax under s. 199.032,

O ¥es ONe

9. Name and Address of Current Registered Agent

KAHN, MICHAEL H ESQUIRE

462 N. HARBOR CITY BLVD.
MELBOURNE FL 32035

10. Name and Address of New Registered Agent
81| Name
82| Stree! Address (P.O. Box Number is Not Acceptable)
2MAOMAad =21 =
83 'n—.'..'!'_—"..-_'!_:. [ J._'-—"——' e
-05/13/96--01022--023
84] Ciy “¥FFRT. 250 FL Iss Zip Code

" 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing
or registered agent, or both, in the State of Florida Such chan
. familar with, and accept the obligations of, Section 617.0503,

its ragisterad office

8 Was guihorized by the comoration’s board of directars. | heraby atcept the appciniment as registered agent, | am
lorida Statutes.

SIGNATURE: 4!60"'

o | l:oh(-

SIGNATURE __ I P [
Signature, Typed or printed Name of <wgelered agenot ard e it apghzatk: NOTE Regstered Agent sigratuns required when rairstating) DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFIGE RS AND DIREGIORS 1N 12
TILE P [JDELETE P resident qcnange [ Addition
HAME MANDEL, ROBERT uMMSinggr, Elise

TREET ADOR 1 3STREET A .

STRETADO%ESS | 2720 N RIVERSIDE OR FITARES 1162 Windward Way

GITY-§T-2IF INDIALANTIC FI, 14QITY-§1-2P Indian-Harbor Beach., PFL_32037

TITE VP [CneLere 21TIME D i hange — L] Addiion
NAME SHAPIRO, MARCH D 22NAME

stReeT 4D0RESS | 60D ATLANTIC AVE 2 3STREET ADDRESS

G- §T-21P MELBOURNE BEACH F(, 2 4CITY-ST-21P

TITLE DELETE I1TILE Change Add:tion

T O Secretary XICrange L1 Adas

HAE SEMINER, DIANA 32 NAME

stheer aopRess | 2160 S. RIVER RD 33 STREET ADDAESS

CITY-ST-2IF MELBOURNE BCH FL 34.CTY-ST-2IP i _

TME D [JDELETE A1THLE D XlChenge [ Addition
NAME GREEN, CHUCK 4 2NAME Tlene Herr

STREET ADORESS | 1720 CANTABURY DR 43STREETADDRESS 1,17 Nikomis Wa

CITY-ST-2 INDIALANTIC FL sonv-stzr Melbourne Beach, FL 32951

TILE D [JDELETE 51TITLE [XChange  [C] Addition
NAME DELIGDISH, CRAIG § 2 NAME

sTREET ADDRESS | 405 RIO' LANE sasmeeTanoness | 815 Sanderling Dr.

CITY-ST- 2P INDIALANTIC FL 54CITY-51- 2P Indialantic, FL 32903 \
TILE S [JDELETE &1TILE Treasurer ] Change W
NAME DUBIN, SANDY & 2 NAME Rosenberg, Alan M,

strer a0paess | 232 SEA BREEZE DR s3seErADORess 4172 Sprarrow Hawk Rd. '

CITy-51-2F garny-stze [fielbourne, FL 32035

14. 1 do heraby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(<), Florids Statuted, | further

certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or divector of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

* .
NATURE AND TWPED OR PRINTED NAME
Alan Rocecoanboro

M= n oy 117 3

R DIRECTOR

Date

Yo7-752- 9600

Daytine Prione W

CR2E037 (12/95)



