FILE NOW: FILING FEE IS $61.25

! NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 71 1527 (2)

1. Corporation Name

TEMPLE SHALOM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OO

Principal Place of Business Mailing Address
4630 PINE RIDGE RD EXT 463) PINE RIDGE RD EXT
NAPLES FL 333994361 NAPLES FL 33999
us
3. Date Incorgcrated or Qualified 3a. Dalg of Lastéﬂg%oﬂ
09/23/1966 02/06/1
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26 55 Nat Applicatye
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Lite, ARt 7, B1C uite, Apt. #, ot 5. Certificate of Status Desied [ $8.75 adgiional
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El E‘ 5] Fiorida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
STARMAN' SHELDON 82| Stree!l Address (P.O. Box Number is Not Acceptable)
4099 TAMIAMI TRAIL, NORTH
NAPLES FL 33940 83
84 City FL 85] Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporahon submits this staterment for the purpose of changing ils registered office
or registered agent, or both, In the State of Florida. Such chan%e was authorized by the corporation's board of directors. | herely acoept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printad name of registerad agent and tile it BORICAbIC (NOTE: Regislered Agent signature required when reinstating) DATE ™
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12 &
TTLE PD CIDELETE 14 THLE PD KiChange [ Addition g
KAME STONE, SANDRA D 12 NAME Allen H. Solomon [
swreet aoress | 9601 TURTLE BAY DR., #1901 13 STREET ADDRESS 191 Albi Road #3 é
CiTY-5T-2P NAPLES FL 14 CTY-§T-2P Naples, FL. 33962 &
TILE VD [_JDELETE 29 TLE vD Ko [T Adston | O
NAME THOHNER, FR'TZ' 2.2 NAME Henry 3reenbe rg
seeranoeess | 5601 TURTLE BAY DR., #504 23 STREET ADDRESS 4301 GUlf Shore BLvd. N. #503
CTY-S1-2¢ NAPLES FL 2 40ITY-ST-2P Naples, FL 33940
TTLE L] [JDELETE 31TITLE ™ . KlChange” [ Addition
NAME WEINFELD, HELEN 32 NAME Kennethh I. Shevin
seer noress | 45951 GULFSHORE BLVD. N. #805 sasmeTanoREss | 2016 Mission Drive
OiTY-51-2F NAPLES FL 34,6Y-ST-2P Naples, FL 33942
e [JOELETE 41TNLE v ClChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2P
TITLE [JDELETE S1TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
ETY-51-2P 54CTY-51-2P
ILE [ JDELETE 83 TIILE Ochange [ Addition
NAME §.2 NAME
STREET ADDRESS .3 STREET ADCRESS
OTY-57-2P §4CITY- 5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07([3)kK), Florkda Statutes. | further
certify 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 officer or dirgetor of the corporation or the receiver or trustee empowered 10 execute this reporl as reguired by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or B if changed, attachment with an address.
SIGNATURE: % W Allen H. Solomon, 4/5/96 (241)455-3030

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Dale Deytime Phona # 1




