FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #712993 04-00-2008 90035 028 ****6] 25
1. Entity Name
CONGREGATION BETH SHOLOM, INC.
Principal Place of Business Mailing Address AVUUILT Y
1844 - 54 5T. SOUTH 1844 - 54 ST. SOUTH
GULFPORT, FL 33707-1250 GULFPORT, FL 33707-1250
S S AR A OCREAARER
Suite, Apt. #, etc. Suite, Ap1. #, etc, 04032008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEt Number Applisd For
59-1206467 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-;esqﬁfed;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - MName
ROSEN, ARTHUR
7089 HIBISCUS AVE Street Address (P.Q. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33707
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regigtered agent.
+

v

SIGNATURE 3
3 Slgnalure, lyped’c_u printed nama of registerad agent and titha il applicabla. (NOTE: Registerad Agenl signature requited when reinslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  Adcedto Fees o
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O velete TILE I Change [ Addition
NAME ROSEN, ARTHUR NAME
STREET ADDRESS | 7089HIBISCUS AVE STREET ADDRESS
CITY-ST-7IP SAINT PETERSBURG, FL 33707 CITY-SI1-2IF
TITLE o ™ velete TITLE {Ochange [ Addition
NAME ZEIDER, IRVING NAME
STREET ADORESS | 6060 SHORE BLVD S. #202 STREET ADDRESS
CITY-ST-2IP GULFPORT, FL 33707 CITY-ST-21P
TITLE VP Delete TITLE [CJ Change ] Addition
NAME KETY, IRENE NAME
STREET ADDRESS | 1847 SHORE DR. SOUTH #818 STREET ADDRESS
CITY-ST-7IP SOUTH PASADENA, FL 33707 CITY-S1-2IP
TITLE T [ Delete TITLE O change [ Addition
NAME ROBINSON, LILI NAME
STREET ADDAESS | 6020 SHORE BLVD S. #1012 STREET ADDRESS
CITY-ST-ZIP GULFPORT, FL 33707 CITy-§1-21P
TITLE 3 [ Detete TITLE [JChange [ Additien
NAME LUNIN, PAULINE NAME
STREET ADDRESS | 4019 29TH AVE N STREET ADORESS
CITY-5T-2P ST. PETERSBURG, FL 33710 CiTY-S1-21P
TILE D [1 pelete TILE [ change [ Addition
NAME COHEN, PAUL NAME
STREET ADDRESS | 2806 SEABREEZE DR. SOUTH STREET ADDRESS
GITY-ST-2IP GULFPORT, FL 33707 CITY-8T-2IP

12. | hereby cedity that the informgtion supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true &nd accurate and that my signature shak have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the regeiverjor Irgsteeresppowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. with all other like empowered. -7 -a_ 7
.
4

A 4‘)’3/08 S02-0 /1)

SIGNATURE AND TYPEDR OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phone #




