. FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 709261 03-08-2006 90181 002 ****4]1 25
1. Entity Name
TEMPLE B'NAI DAROM, INC.
Principal Place of Business Mailing Address
49 BANYON COURSE 49 BANYON COURSE 2
OCALA, FL 32672 3 447~ OCALA, FL 32672— 34¥7
s s AN AR ERRAIMEERTY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-NP CR2E037 (11/05)
City & State City & Slate 4. FEI Number Applied For
58-2070919 Not Applicable
i Country ap Country 5. Cerificate of Stats Desied (1 Ei-;?qgf:;“"“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HELMUT, ZACK
8948 SW 116TH STREET RD Street Address (P.Q, Box Number is Not Acceplable)
OCALA, FL 34481
City F L I Zip Code

8. The above namad entity submils this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or prinied name of ragistered agend and utle ¥ applcabis. {NOTE: Registared Agent signature required when rentatng) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIRE P 3 Delete TITLE [ Change  E7] Addition
HAME FLEISHER, ALBERT NAME
STREET ADDRESS | 1218 PALMETTO DR STREEY ADDRESS
CITY-51-2P LADY LAKE, FL 32159 CITY-51-2P B
T T R peete me T BHThange [ Addition
NAME ORMOQS, RICHARD H NAME RATSW ASIE ‘{f LAIVNE A
STREET ADDARESS | 12780 SE 92ND TERRAGCE STREET ADDRESS | 2.4 0 > S /0 ST RAPT 2 64
civ-st-2p | SUMMERFIELD, FL 34491 CITY-S1-2P DCALE, FL 4474
™me TDS O pelete TLE [JChange [ Addition
HAME VIDELOCK, ENID NAME
STREET AODRESS | 592A BAHIA CIRCLE STREET ADORESS
CITY-ST-2IP OQCALA, FL 34472 CITY-57-2IP
TITLE S 1 Delete THLE [ Change [ Addition
NAME LANGE, ANNE NAME
STREET ADDRESS | 14180 SE 85TH AVE STREET ADDRESS
CITY-51-2IP SUMMERFIELD, FL. 34491 ony-§T-21P
TINE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITE [ Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S5T-21P

12. | hereby certily that the information supplied with this lling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale 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 1o axecute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: __ E4%¢ Rapumaws,; ELAIVE Ragswn 53¢k /%[0  3%52-23(-3257

SIGNATURE AND TYPED 6R PRINTED NARE OF SHiMING OFFICER OR DIRECTOR Daytme Phons 8




