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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

D

1.

OCUMENT # 700261

Corporation Name

TEMPLE B'NAI DAROM, INC.

Princlpal Piace of Business

FLORIDA DEPARTMENT OF STATE
Katharlnoetl
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

49 BANYON COURSE 49 BANTON COURSE
OCALA FL 32672 OCALA FL 32672
2. Princlpal Place of Business 2a. Mailing Address
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| 3" Date Incarporated or Qualifed

OCALA e o447

SIGNATURE

agent. 1 am familigeghth, and accept the bligh

2] 2] | Oroe/1ees N
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 e 59-2070919 Nol Applicable
City & State City & State
R4 - i 5. Certifcale of Status Desired ] $8.75 Additional
23 28] N ] B Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2] [25 o]  fse] | ustFundComibubon ~ _AddedtoFees
9. Name and Address of Current Reglstered Agent —"i_ _ _ .10 Name and Address of New Registered Agent o
81] Name
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11 Pursuant to the provisions of Sections 617.0502 and 617 1508, Flarida Stalules, the above-namad corporation £ubmits this sfatement for the purpose of changing fis registered
office of registered agent, or both, in the State qf Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
bns of, Section 617.0503, Florida Statutes.
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F¥ r s gt TRGTE Risgratorad Agant wnatire va o red wher Temsiai gy~ T T g
1Z. OFFICERS/AND DIREGTORS 891 T ADDMONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO ODELETE ome T MY T R;)N’_ Change (] Addition

P * 5 )
| IR Aot fo & e fuspnr || ARNED & Sac o
HH-SHVER-PASS F5a5<y) L5 47 €D 198TReEETADDRESS | 54 S & (0 S & .

CITY-ST-28 OCALAFL. EEr 1sCv-sT-ze | gﬂ(ﬂﬂ‘17f}|,-5ﬂ7&;ﬁ e
TIME VD [ 4 4 21TIME []Change 0 lAddwlwon
NAWE HEWMUT, ZACK 22NAME
sTReeTADDRESS| 7613 NW 121ST ST 23 STREET ADORESS
CiTY-5T- 29 OCALA FL _”_._‘ 2acmyst2e |
TME VD [J DELETE 31 TITLE [change [ Addtion
RAME DRILLING, HAROLD 32 NAME 471 ——I5
sTReET poress| BIB7 SW 106TH ST 33 STREET ADORESS -1111 15*—-|__!1|,i'_ _
ev-st-ze ) OCALA FL . ‘ asomvstae | 25 wsswabl 2h
ThE E) TR EAIU K"_ﬁ/ [ DELETE A1TITLE [iChange [ Addton
NAKE SCHWARTZ, EDIE 4 2NAVE
streeTanoREsS| 10947 S.W. 79 AVE. 43 STREET ADDRESS
CITY-ST-2¢ OCALA FL 440TY-51-29 o
TIE D [] DELETE S1TITLE [OcChange  [] Additian
NAME MURIEL, KIRSCHNER S2HAME
streeT ADORESS| 23 PALM ROAD 53 STREETADORESS
CITY-ST-28 OCALA FL J 54 CITY-ST-2P B
TITLE ID DELETE 61TITLE T — Change Addi
HAME RAW, NATALIE 6 ZNANE RO\.H}',J)E l—\ﬁjzczl-'l I Z "{, ‘\O\W\
STREET ADORESS 1024 \ENTURA DR 653 STREET ADORESS 'Pb &C'j. 7/—0 33 * (}(
ovsrze | LADYLAKEFL senstze | OGAWN F), 345 T)

4. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.0743)(). Flonda Statutes. | furlher certify thal the information

indicatad on this annua! 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 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Biack 12 or Block 13 if changed,

IGNATURE:

on an attachment with an address, with all other like empowered.
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