FILE NOW: FILING FEE IS $61.25

NONPROFIT &
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # 720390

1. Corporation Name

TEMPLE SHALOM OF DELTONA, INC.

(4)

Principal Place of Business

1785 ELKCAM BLVD
BB

Mailing Address

1785 ELKCAM BLVD
POmpRi=pld--
DELTONA FL 32725-3920

DELTONA FL 32725-3820

G WA AGR

3. Date incorporated or Quaiified 3a. Date of Last Report

03/02/1971 03/10/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
FI thd El \ “5 &1%Larn 6\\;& 23-7185126 Not Applicable
§| Suite, Apt. #, etc. m Site, Apt. # stc. 5. Certilicate of Status Desired O sa':';sne‘p‘:j:}:;nﬂl
Cily & State {_ City & Stale 6. Election Campaign Financing $5.00 May Be
-EI 'D&\bﬂ G.- (b E} %\A‘OM F J Trust Fund Contribution O Added ta 2:05
Zip Country . Zip Gount 8. This corporation has liability for intangible tax under s. 199.032,
24 32’1 QL [To®) m 33_'35 EI Vo s . Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
™Marvin_ Schwartzman
HECHTMAN, DAVID 82| Sraet Address (P.O. Bag Numbet is Not ptaba
481 CHAMPLAIN DRIVE 28G2 Wedtherfocd D
DELTONA FL 32725 83
B4; Cit 85| Zip Code
Vel oo FL %3

or registered agent, or both, in the State of Florida y was authaori

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered office
Y by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am

famnifiar with, and t jne obligations @k Section R 7.0503fflorida Statulgp.
SIGNATURE . ¥ St St g
Signature, Ty printed nare ¢ registarad agent Bnd ttle i1 apolcable 2 N Rogustared Agant signaturs reguired when reinstating)

'JUZTIEO_/Q(.

L=

12. OFFICERS AND DIREGTORS 13, ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD ETE L1TITLE [ [JChange  ddition
NAME HECHTMAN, DAVID hind 1.2 NAME M 2. 0N lﬂq’é\‘ \Sr )

seeraooress | 481 CHAMPLAIN DRIVE vastaeer aooeess | R R 2a weaierse

OITY - ST-2P DELTONA, FL 00000 votestze | DY@, ) - 427 a8

TiTLE FSD [JOFLETE 21THLE CJchange  [J Addition
NAME ROSEN, SHIRLEY 22 NAME

streer aponess | 1202 ALGOMA STREET 213 STREET ADDRESS

CHTY- ST-2P DELTONA FL 2 ACITY-ST-2P

TILE L[] EQELETE 31 TILE v . [OChange {58 Addition
NAME SCHERR, 1.J. 32 NAME PiLof, HELGRNE

streer aooress | 937 VTICA ST sasmeramass | 2R RE BOWILD

CITY-ST-21P DELTONA, FL 00000 saomy-si-ze | @D A (W 3;138‘

FITLE TR ﬁDELETE 41TITLE -t . [JChange  [@Addition
NAME BEYER, WILLIAM 4 2NAME RoTHBMT, T AT

sreeT anceess | 2042 ALAMEDA DR. assmreeaooress | Y SRS KA e AN be.

CITY-ST- 2P DELTONA FL 32725 aonvsie | TOEATOAA, €L 527 38

TILE [oeLese 51TITLE [lChange  [J Addition
NAME 52 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST- 7P 5 4CiTY-ST-2P

TILE [CJDELETE 61TILE [CJchange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREE! ADDRESS

CiTY-ST-2P £ACIY-SI-2P

SIGNATURE:

MATURE AND 'nrp!n OR

14. | oo hereby certify that the information supplied with this filing 15 voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3}(k), Florida Stalutes. | further
certify that the information indicated on this annuat report or supplemental annual repcrt is true and accurate and that my signature shalt have the same legal effect as if made under
opath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler €17, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

A1 574 388

) R PRINTEC NAME DF BIGNING OFFICER OR DIRECTOR
Shner ol iords

Daytinie Phone ¥

CR2EQ37 (12/95)




