2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

E——
DOCUMENT # 709261 Secretary Of State
1. Entity Name
02-04-2004 90065 047 ****5] 25
TEMPLE B'NAI DAROM, INC.
Principal Place of Business . Mailing Address
49 BANYON COURSE™ ™~ - 49 BANYON COURSE .
OCALA FL 32672 OCALA FL 32672 . - - - . -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FE| Number Applied For
59-2070919 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) - . P

HELMUT, ZACK
8948 SW 116TH STREET RD
OCALA FL 34481

Street Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and lille if applicable. (NOTE: Registered Ageni signature raquirac when reinstating} ) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contributicn. Od Added to Fees

10. OFFICERS AND D'RECTORS 1. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P KDelete TITLE [ Change ] Aadition
e SPERLING, STUART e
STREET ADDRESS | B62A MIDWAY DR STREET ADDRESS
orv-st-zp |OCALA FL 34472 CITY-ST-2P

uv - = = "
TILE 7 Detete TILE PJ\" ES/10eNT o P P Change T Addilion
bt OSWALD, JEANETTE N oswAkp FEMETTE .
steeT ApRess | 4883 SE 40TH TERRACE stReFTAD0RESS | Y 83 S ‘e YOTH TEARR CF
crv-stap | OCALA FL 34480 CITY-ST-2IP DAl Pl 34432
me Ton LEE?_ ‘ ] Delete me v')jg_g/tS‘ '—!A’;f/f’ - [ cChage _ [ Addition

M-~ JACOBE ELAINE-—~ - © o et HAME 1STIRES EL/INE.

sraeet appRess | 13289 SW 2ND CT N sweernooness | 72ABYG S v Qw0 vl
cv-s-zp |OCALA FL 34473 OSSR | AR 1L 3SR
— oS O] Dot e ’ - O Change [ Addition
N ROTHBERG, SYLVIA e
saeeT aopress | 348 B BAHIA CIRCLE STREET ABDRESS
orv-sr.ap  |OCALA FL 34472 : CHTY-ST-2P

S —
TILE 7 Delete TTLE [] Change (] Addition
NAME LANGE, ANNE ) HAME
sTheer aopress | 14180 SE 85TH AVE STREET ADDRESS
CITY-ST- 2P SUMMERFIELD FL 34481 CITY-ST- 7P
TILE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Floricta 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 receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an auacilment ith an acldress, with all ather like gmpowered.
] !

E I E 5
SIGNATURE:

2 A : ‘
SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




