L)

FILE NOW: FILING FEE IS $61.25 *‘E‘ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an * am
N an Secoay o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 709261 2
TEMPLE B'NAI DAROM, INC.
Frincipal Place of Busiass Mailing Address . ”II"l ’III’“"I |I|'| ”III |"|| Imlm‘ ||||’||I"I}|” I‘I"lll'”lll
49 BANYON COURSE 49 BANYON COURSE 3. Date Incorporated or Qualified
QCALA FL 32672 OCALA FL 32672 07m11%5
4. FEI Nurmber Applied For
59-2070019 Not Applicable
2. Principal Place of Business 24, Mailing Addrass 5. Certilicate of Status Desired O 53_75 Additional
21 ;;l Fee Required
Suite, Apt. ¥, sic. Suite, Apt. #, atg, 8. Election Campaign Financing $5.00 Mey Be
E ;] Trust Fund Contribution 0 Added to Fees
Ciy & State City & State 7. Is this nonprofit corporation 8 homeowners association?
23] 28] Oves o
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;] —2;] ?9] ;l Personal Property Tax due June 30. COves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatersd Agent
81| Name
BUTENSKY: JACK 82| Strest Address (P.O. Box Number is Not Acceptable)
811 SILVER PASS
OCALA FL 34472 83
84| City 85| Zip Code
FL

11, Pursuard to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
office or registeraed aganl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typad of printed neme of regletered agant and title i applicabla. {NOTE: Ragistered Agent signature required when reinetating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
ME “PD T DECeTe 1.1 TITLE T Change ] Addition
HAME BUTENSKY, JACK 1.2 NAME

staeeraporess | @11 SILVER PASS 1.3 STREET ADDAESS

CITY-ST-21P OCALA FL 14 CITY-ST-2ZP

e w (7 ORLETE 21TME [ Change [ Addltion
HAME HELMUT, ZACK 2.2 NAME '
smeeTaporess | 7613 NW 12187 ST 2.3 STREET ADDRESS

CITY-ST-21P QCALA FL. 2. 4CITY-S1-2P

TMLE VD TJ oeLETe 31TMLE [T Crange ™ 1 Addlition
KAME DRILLING, HAROLD 32 NAME

seevanoness | 8387 SW 106TH ST 33 STAEET ADDRESS

CITY-ST-2P QCALA FL 34,CITY-ST-21P

me YD TTDELETE AATMLE O Thenge . L Adaition
NAME SCHWARTZ, EDIE 4.2 HAME

sreevaponess | 10047 S.W. 79 AVE. 43 STREET ADDRESS

CTY - 5T-2 QCALA FL 44 §ITY-ST-2IP

TiTe 1) LI peLere 51 TITLE i Changa L] Addition
NAME MURIEL, KIRSCHNER 5.2 NAME

streeranonzss | 23 PALM ROAD 6.3 STREET ADORESS

Cmy-St-2 QCALA FL 5.4 CITY-ST-2P

TILE B ) ] DELETE 61 TITLE [ Crange L Addition
HAME RAW, NATALIE 52 NAME

sweeraporess | 1024 VENTURA DR 3 STREET ADDRESS =

OITY-1-2P LADY LAKE FL £4CITY-S7-2

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated 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
officar or directar of the corporation or the receiver or trustes empowered 1o 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 &n attachmeant with an addre

o R . I I B P !:?f‘v.n@?nf { ﬂlA .Irla{) — et P e  ma




