FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLOFIOA DEPATTMENT OF STATE Mar 23 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 712993 (5)

1. Corpovation Name

CONGREGATION BETH SHOLOM, INC.

MR RN R UL VAR

Principal Place of Business

1844 - 54 ST. SQUTH 1844 - 54 ST. SOUTH 8. Date Incorporatad or Oualified
GULFPORT FL 3320741250 GULFPORT FL 33207-1250 y i
"4, FEl Number Applied For
59-1206467 Not Applicable
2. Principat P f Bush 2a. Maili
rincipal Flace of Business ailing Address . Certificate of Status Deslred O $8.75 Agdttional
EL E] Fes Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
2 27] Trust Fund Contribution O Added 10 Feos
City & State City & Stata 7. is this nonprofit corporation a homeowners association?
_31 m [ ves D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ;5_' ;;1 ?6] R Personal Property Tex due June 30. Clves  [dNc
9. Name and Address of Current Reglstered Agent 7. 10. Name and Adgdress of Pow Rpgistered Agent
81| Nameo -
ROBITSHEK, HERMAN J £
» - 82| Streel Pe!d@ss ﬁl’ .
6020 SHORE BV S 1001 ? 5
GULFPORT FL 33707-2838- L
- N
J83% 84| Ciy W ]ss' nGode
FL vy

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation'subniits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appoimment as reglstered
agent. | am familiar with, and sccept tha obligations of, Section 617.

03, Florida Statutes.

SIGNATURE Hermar Robitshek 3-10-1998

Signature, typad of printed name of regiuiarsd agont and tite H applicable. {NOTE: Raglptered Agant signatue racquirad whan feinatating) ' DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE FSOT T_J DELETE 11 TITLE [J change LT Addition
NAME ROBITSHEK, HERMAN N BRI
steeet aporess | 8020 SHORE BLVD § 1.3 STREET ADDAESS
CITY-S5-2P GULFPORT, FL 00000 14 CITY-5T- 2P
TITLE o PRis . T pecETE 21 TILE T Crange [ Addition
NAME BRODSKY, LOUIS 2.2 HAME
sweeTanoress | 8330 VENDOME BLVD 2.3 STREET ADDRESS
CIly-SF-ZP PINELLAS PARK FL 33781 2.4 CITY- 51-2P
TMLE T [ céLete 31TLE [ Jchange L] Aadition
NAME MARIENHOFF, JENNIE C. 32 NAME
smeer aboress | 8445 68 WAY NO., 33 STREET ADDRESS
CIlY-§T-2IP PINELLAS PARK FL 34,61Y-51-2IP
TLE CS0T L] DELETE LA TITLE LI Change || Andition
HAME LEVINE, ALFRED 4. 2HAME
streer aooress | 1840 FOLLOW THRU RD. * ¥ 4.3 STREET ADDRESS
CITY - SF-2IP ST. PETERSBURG FL 44 CITY-ST- 2P
TIME PT BRI DnEE  « fsamme [ changs L) Addition
NAME ROTH, MAX 5.2 NAME
sweeTAporess | 5840 J0TH AVE 5.3 STREET ADDRESS
CITY-5T-2P QULFPORT FL 33707 5.4 CITY-ST-ZP
MLE Y. Pres. T DELETE 64 TITLE [JChange 1] Addition
NAME wolfson, Dr. Bdrnard 62 WAME
STREET ADORESS W.CUIF 63 STREET ADDRESS
CITY-ST-7IP gggﬁs u?g Ig}gﬂd 33706, F1. 64 CITY-ST-7IP

14, | hereby cenilg that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicatad on this annual report ar supplermeantal annual report is trus and accurate and that my sipnature shall have the same legal effect as if made under dath; that | am an
officer or direcior of the corporation O the reghivar or trustes empowered 10 exacute this report as required by Chapter 617, Flofida Statutes, and that my name appears in
Biock 12 or Block 13 if changed, or on an gtchment with an addre i

SIGNATURE: _______

CR2E037 (10/97)




