FILE NOW: FILING FEE IS $61.25

'“lu srb

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ,
' DOCUMENT # 712993

1. Corporabon Name

CONGREGATION BETH SHOLOM, INC.

F

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

(5

Principal Place of Business

1844 - 54 ST. SOUTH

GULFPORT FL 332071250 GULFPQI

Mailing Address
1844 - 54 ST. SOUTH

RT FL 337071250

O AT

3. Date incorgorated or CQuatified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 206467 Not Applicable
Suite, Apt. # et Suite, Apt ¥, elc. X iti
vite. Ap i fo wie. Ap s 5, Cerlficate of Status Dosired 0 $8.75 Adcﬁhonal
'_El 2ﬂ Fea Required
City & State Ciy & State 6. Election Gampaign Fnancing $5.00 may Be

23 - E

_ Zip L Country o Nle
24] 25 20

O

Trust Fund Contribution Added to Fees

Country
j30]

. This corporation has kability for intangible tax under 5. 199.032,

Florida Statutes 1 Yes ONo

g, Name and Address of Current Registered Agent

10

Name and Address of New Registered Agent

ROBITSHEK, HERMAN J.
6020 SHORE BY S 1001
GULFPORT FL 33707-2838

81| Name

82| Struct Addiess (PG Box Nuniber is Nat Acceplanle)

a3

84| City

FL

as| Zp Code

11. Pursuant ta the provisions of Secticns 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered office
or registered agent, ar both, in the State of Fiorida. Such change was authorized by the corporation's boara of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accepl the cbigatons of, Section 617.0503, Florida Statutes.

SIGNATURE . . B B o o o o o
TSignatre Sy o prnled name Gt fegestore i 1 abln (NCTE Regivtorea Agent saralure re prect v o rearstahig DAIE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFIGENS AND DIRFCTORS IN 12

T FSD [JorLeTe 11T [QCnange [ Addition

HAME ROBITSHEK, HERMAN 12 NAME

st aoness | 6020 SHORE BLVD S 1.3 STREET ADDRESS

Ty -81-2P GULFPORT, FL 00000 140TY-§1-2

TILE VP " RIBELETE 21T [dcnange [ Addition

MNAME JACOBS. MAHK 22 NAME

swereranoeess | 1634 10TH AVE. SOUTH 2 3STHEFT ADDRESS

Ty -51-2IF ST. PETERSBURG FL 2 40TY-8T- 7P

TIE P [ JDELETE 31T [ Change ~ ] Addition

HAME BRODSKY, LOUIS 32 NAME

swert aconess | 1990 VENDOME BLVD 33 STHEE 1 ADDRESS

arsiar | PINELWLASPARKFL o o

TILE T " CJoeLee IETET: Clcnange L1 Addition

NAM( MARIENHOFF, JENNIE C. 4 2 RAME

stert aooness | 8445 68 WAY NO. 43 STREET ADDRESS

CHlY-Si-2F PINELLAS PARK FL 440TY.51- 7P

TI‘T;EMk, B C_S e DDEL ETE 51 TITLE El Cnﬂnge D Addition

NAME LEVINE, ALFRED 52 NaME

srieeranoress | 1810 FOLLOW THRU RD. 53 SIREET ADDAESS

CIY-51- 2P ST. PETERSBURG FL 540ITY-S1-2P

TITLE ]DELETE 61 TITLE [Ccnange [ Addition

NAME RO, MaX 67 NAME

STREFT ADORESS 59”'0' }UT-h Ave. » 63 STREE] ADDRESS

CIrY 51 2F GULFrORT, FLA. 33707 B4 CITY-ST- 7P

14, ! do hereby certify that the infannation supplied with this fing is voluntarily furnished and does nat qualify for the exemphon stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signalura shall have the same legal effect as f made under
oath, that | am an officer ar dreclor of tne corporation or the receiver or trusteg empowered to execute this repart as required by Chapter 617, Florica Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

GM[\TUHE AND TYPED DR PﬂlNﬁmiﬁ SIeWINGﬁ‘FIC“E OR

E!-F\IECTO

Toee T T T T Bt Fnne &

CR2E037 (12/95)



