FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #711527 T 03-12-2007 90359 010 ****70.00

1. Entity Name
TEMPLE SHALOM, INC.

4630 PINE RIDGE RD 4630 PINE RIDGE RD
NAPLES, FL 34119-4063 US NAPLES, FL 34119-4063 US

Principal Place of Business Mailing Address Q ““ %‘3‘? Ql

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address H““l ll"l"lll Hm N‘IVM ‘mm”l‘l“““““ |‘I“|‘|mll|ml‘

Suile, Apl. #, ett:.;z:?_ :_’; . Suite, Apt. #, elc. 02232007 Chg-NP CR2E037 (12/06)
City & State LT City & State 4. FEI Number Applied For
W 59-25646855 Not Applicable
Zip .“ Gountry Zip Country 5. Certificate of Status Dasired ﬂ Etaaelgesqlﬁdr:dmonal
6. Name inél Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
: Narme

COHEN, LORI
4630 PINE RIDGE RD Strest Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

~ City FL I Zip Code

mits thigf gtatermment for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obligations ¢f regftergd agent
M Lor; CoRepn 3///07 '

P

SIGNATURE 4
o p’ril"teﬂ' name of regigmred agent and title f applicable. [NOTE: Registered Agent signature required when reinstating) DATE

et

Filing Fee Is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TIILE DP Xnemg TITLE 1?‘?) bm/*{' G de/‘z_' [Jchange  [Brfodition
NAME LITTLE, JOHN NAME M
STAEET ADDRESS | 180 EDGEMERE WAY S smeraooress | S 607 LIN2emD
or-ST-2F | NAPLES, FL 34105 CITY-S1-2IP )4 a,p/c < I-/ ¢ 3Y/ { ?
TMe DD 1 Delete TALE ! [ Change [ Addition
NAME COHEN, LORI NAME
STREET ADDRESS | 11522 MALLARD CT STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34119 > CITY-ST-2IP /
Time DT 7 Delete e &)m red S P W O (I Change  [A'Adcition
NAME STARMAN, SHELDON NAME 5—3 s
STREETADDRESS | 4099 TAMIAMI TRL N STREET ADIRESS ano M
orv-sT-zP | NAPLES, FL 34102 av-stze | Aagpieg Fe 391/ 9
TITLE O pelete TILE ' [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-ZP
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-S1-217 CITY-5T-2IP
THLE O velete TALE [J Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s CITY-ST-ZIP

12. 1 hergby certify that the information supplied wjih this filing does not qualily for the exemptions contained in Chaptar 119, Forida Statwtes. | further certify that the information
indicated on this report or sugplerénial rey is true and accurate and that my signaturg shall have the same legal sffect as if made under cath; that | af an officer or director
of the corporation or tha'_:e powered (o execute this report as requiisd by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ‘oss, with Ml ather like empowered.
O.Z_——— Loki (9NE v 5///07 239 -4~ 30309

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




