FILE NOW: FILING FEE IS $61.25

4

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 711527

1. Corporation Name

TEMPLE SHALOM, INC.

Mailing Address

4630 PINE RIDGE RD EXT
NAPLES FL 33999

Principal Place of Business

4830 PINE RIDGE RD EXT
NAPLES FL 341134063
Us

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90012 012 **#%6].25

R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

STARMAN, SHELDON
4039 TAMIAMI TRAIL, NORTH
NAPLES FL 34103

21] 26] 09/23/1966

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEF Number Applied For
22] 27] _59-2546855 - [ [Not Applicable

City & State City & State ' - iti

Y Y 5. Certifcate of Status Desired a $8.75 Add}tlonal

El ;;! Fee Required

Zip Country Zip Country 6. Eection Campaign Financing O $5.00 MayBe
m IE| ?9-| [:m + Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81 Name :

82| Street Address {P.O. Box Number is Not Acceptable)

83

84 City

85! Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad: |

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed cr printed nama of registared agent and title if applicable.

(NOTE: Registered Agent signatura required when l;alnstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J pELETE 11TME ‘ . [JChange _ [] Addition
NAME GREENBERG, H 1.2 NAME =

sreeTaporess| 4301 GULF SHORE BLVD, 503 13 STREET ADDRESS

CITY-ST-2P NAPLES FL 34103 14 CITY-ST-2P c .
TE vD . [J DELETE 21 TME [OChange ] Addifion
NAME MANSFIELD, C 22NAME

streeT anoress| 3247 BENICIA CT 23 STREET ADDRESS

CITY-§T-2P NAPLES FL 34109 2.4 CITY-ST-2P

TME i) [ pELETE 31TME Ochange [ Addition
NAME GREENER, JR E 32NAME

sTreeT aopRess| 4021 GULF SHORE BLVD, 1602 3.3 STREET ADDRESS

GITY-ST-ZP NAPLES FL 34103 34,CITY-ST-2P .

TME [] DELETE 41 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T1-ZP 4.4 CITY-ST-21P | N
TITLE [J DELETE 5.17TIME CdChange  [7] Addition
NAME 52 MAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T. 2P 54 CITY-ST-2IP

TTLE 3 DELETE 81TITLE [OChange [ Addition
NAME 82 NAME -
STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does ne
indicated on this annual report or supplemental apnual repor€ trug-#
officer or director of the cotpocatier-erthe recawé
Block 12 or Block 134f

SIGNATURE:

empoweregd

qlialify-for the exemption stated in Section-118.07(3)(i}, Florida Statutes. i further certify that the information
d accurate and that my signature shall have the same lagai effect as if made under oath; that | am an
gmpiowered ta execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with ail other lije

Q_L}I—lfs's’i 3030

CR2E037 (11/98)

PRINTED NAME OF 5IGNING OFFICER OR

IRECTOR

1/£/48

Davtima Phone #



